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While at the 201 3 Optometrys Meeting® be sure to visit the Cabrillo National Monument, 
the only unit of the National Park System in San Diego County. The monument commemo¬ 
rates Juan Rodriguez Cabrillo who led the first European expedition to explore what is now 
the west coast of the United States. Read more about the meeting on page 16. 
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AOA to greatly expand member 
benefits to OD staffs with proposed 
change, no increase in member dues 


New AOA project team 
centers on integrated eye 
care, methods for better 
patient care coordination 


A ll paraoptometrics/ 
optometric staff of 
AOA member ODs 
will become AOA associate 
members and have access to 
all current Paraoptometric 
Section (PS) member benefits 
and services, through a new 
Paraoptometric Resource 
Center, at no membership 


cost to the paraoptometric 
and no added membership 
cost to the AOA-member 
optometrist if the bylaws 
change is approved by the 
AOA House of Delegates in 
June. 

Not only will this change 
accelerate the fulfillment of 
the current mission state¬ 


ment—to ensure that the 
education and training for 
ALL paraoptometrics is con¬ 
sistent with and reflects the 
growth of the paraoptometric 
profession— but it will help 
members and their paraopto¬ 
metric staff prepare for the 

See Benefit, page 12 


B etter integration and 
coordination of 
patient care has 
become a cornerstone of 
efforts to reform America’s 
health care system. As part of 
an effort to encourage all eye 
care profession¬ 
als to work 
together for bet¬ 
ter patient care, 
the AOA is 
launching a 
new Integrated 
Eyecare Project 
Team. The team 
will analyze 
models of care 
and set out the 
elements essential to develop¬ 
ing an ideal system that is 
efficient, productive, and 
patient-centric. 

The project team consists 
of an outstanding group with 
deep and meaningful experi¬ 
ence in the delivery of inte¬ 
grated eye care services, 
according to AOA Trustee 
and project team Chair 
Christopher Quinn, O.D. The 
main focus of the project 


team will be to analyze exist¬ 
ing models of integrated care 
and to define those elements 
that result in integrated care 
teams that deliver high-quali¬ 
ty, efficient patient care. 

“Over the past several 


years, the American Society 
of Cataract and Refractive 
Surgeons (ASCRS) and sev¬ 
eral prominent ophthalmolo¬ 
gists have been promoting 
their version/vision of ‘inte¬ 
grated eye care,”’ said Dr. 
Quinn. “Unfortunately, in my 
understanding, their model 
takes a very limited perspec- 

see Integrated, page 11 


"Optometry's vision for 
how our professions 
can work together will 
be focused on better 
patient care and 
outcomes." 


Thousands of ODs Join them in their 
have committed committment to 

to ABO board lifelong learning 

certification. and apply today! 



President's Column 

What pearls of success 
would you 
share? 
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Optometry Cares® 

National Half of Fame names 
former UAB dean 

I ” .•.?.• Dr. John Amos as 

2013 inductee 
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SUBTRAC T LEN S D RYNE SS. 

ADD 

NEW PATIENTS. 


AC U VUE* 

+ (Qasys 

BRAND CONTACT LENSES 

WITH HYDR AC LEAR® PLUS 


You and Sally 


“I never experience dryness.” That’s what more of your ACUVUE* OASYS* Brand 
patients said in a clinical study: at least 67% more than those wearing Biofinity* or 
AIR OPTIX® AQUA. No wonder that on average your ACUVUE® OASYS* patients have 
already told 6.5 people about you. Grow your practice. Fit more ACUVUE- OASYS*. 




ACUVUEprofessional.com 



Sally’s Electrician 


Sally’s Yoga Instructor 



Sally’s Hairstylist 



Sally's Teachi 





Sally’s Niect 



Sally’s Mechai 



Sally’s Brothf 



•44% of ACUVUE® OASYS® and 25% of Biofinity® patients reported never experiencing dryness after 2 weeks’ wear, and in a separate study, 40% 
of ACUVUE® OASYS® and 24% of AIR OPTIX® AQUA patients reported never experiencing dryness after 2 weeks' wear. 

ACUVUE® Brand Contact Lenses are indicated for vision correction. As with any contact lens, eye problems, including corneal ulcers, can develop. Some 
wearers may experience mild irritation, itching or discomfort. Lenses should not be prescribed if patients have any eye infection, or experience eye 
discomfort, excessive tearing, vision changes, redness or other eye problems. Consult the package insert for complete information. Complete information 
is also available from VISTAKON® Division of Johnson & Johnson Vision Care, Inc., by calling 1-800-843-2020 or by visiting acuvueprofessional.com. 

The third-party trademarks used herein are trademarks of their respective owners. 

ACUVUE*. ACUVUE* OASYS*. HYDRACLEAR*, and VISTAKON* are trademarks of Johnson & Johnson Vision Care, Inc. © Johnson & Johnson Vision Care, Inc. 2013 ACU-39853J February 2013 




180 -day countdown under way 

ODs have five months to meet revised HIPAA privacy, security regulations 


O ptometrists and other 
health care entities 
have until Sept. 23 to 
comply with newly revised 
Health Insurance Portability 
and Accountability Act 
(HIPAA) Privacy and Security 
Rules. The updated HIPAA 
rules formally took effect 
March 26, 2013, but in most 
cases practitioners have 180 
days to bring practices into 
compliance. 

The new HIPAA privacy 
and security regulations will 
effectively require most opto- 
metric practices to review their 
privacy and security policies, 
update the Notices of Privacy 
Practices (NPPs) they provide 
to patients, and take a few 
additional measures to ensure 
the privacy, security, and 
accessibility of patient infor¬ 


mation in their practices, 
according to Ian Lane, O.D., 
chief medical information offi¬ 
cer for AOAExcel™. 

Authorized under the fed¬ 
eral Health Information 
Technology for Economic and 
Clinical Health (HITECH Act) 
of 2009, the new revisions are 
intended to update the original 
HIPAA law, enacted in 1996, 
to reflect changes in commu¬ 
nications technology and the 
health care system. 

The most notable changes 
include: 

♦> Patients will now be 
allowed to request an electron¬ 
ic copy of their electronic 
health record. 

❖ Patients will have the 
right to instruct their doctors 
to not share information about 
treatment with the patient’s 


insurance company when the 
patient pays cash for the serv¬ 
ices rendered. 

❖ Additional information 
will be required on NPPs, 
including information regard¬ 


ing patients’ rights following 
breaches of protected health 
information and information 
regarding patients’ rights when 
paying for services out of 


pocket. 

Under the new revisions, 
the privacy and security rules 
will apply not only to health 
care practitioners and their 
business associates, but, for 


the first time, the subcontrac¬ 
tors of those business associ¬ 
ates, Dr. Lane noted. 

In addition to making sure 
their practices are in compli¬ 


ance with the updated mles, 
practitioners should make sure 
any business associates with 
access to protected health 
information, such as billing 
firms or claims clearinghouses, 
are aware of the new mles and 
taking steps to adhere to them. 

The HHS issued the new 
revisions Jan. 17, 2013 (see 
“Revised HIPAA privacy, 
security regulations released” 
in the March edition of AOA 
News). 

AOAExcel™ is developing 
new products and services to 
assist optometrists in achiev¬ 
ing compliance with the new 
HIPAA regulations. 

For additional informa¬ 
tion, including the HHS’ new 
HIPAA Regulations FAQs on 
new updates, visit 
www. ExcelOD. com/HIPAA. 


Optometrists should make sure 
any business associates with 
access to protected health 
information are also aware of 
the new rules and taking steps 
to be in compliance. 


Are you one? 

6/000 optometrists split $3 million in PQRS bonuses 


About one in every five optometrists (1 8.7 per¬ 
cent) who saw Medicare patients during 201 1 
received a Medicare Physician Quality Reporting 
System (PQRS) bonus. Optometrists earned a total 
of $3,092,574 in payment bonuses through PQRS 
during 2011, according to a report released last 
month by the U.S. Centers for Medicare & 
Medicaid Services (CMS). 

Of the 32,404 U.S. optometrists eligible to 
participate in the PQRS that year, more than a quar¬ 
ter (27.7 percent) - some 8,980 practitioners - 
took part. 

More than Iwathirds (67.6 percent) of the 
optometrists who participated in the program - 
6,067 practitioners - earned payment bonuses. 

"’Without the AOA, many optometrists would 
not have known about the extra monies available 
to them, and many would not have known how to 
qualify for the Physician Quality Reporting System 
bonus/ 7 noted AOA President Ron Hopping, O.D., 
M.P.H. 

PQRS bonuses for optometrists averaged 
$509 with the largest totaling $ 1 1,367.16. 
Twenty-two optometrists received PQRS 
Maintenance of Certification Program (MOCP) 
incentive bonuses, totaling $1 2,097. PQRS partici¬ 
pation rates for optometrists continue to be slightly 
higher than for health care practitioners overall. 

The CMS found 26.4 percent of all eligible 
U.S. health care practitioners participated in the 
PQRS during 2011. 

However, optometrists significantly straggled 
behind ophthalmologists in PQRS participation dur¬ 


ing 2011. 

More than three-quarters (79.4 percent) of the 
nations ophthalmologists - some 7,01 1 practition¬ 
ers - reported on at least some PQRS quality meas¬ 
ures during 2011, with more than a third (36.9 
percent) of ophthalmologists earning bonuses 
through the program. 

Launched in 2006 as the Physician Quality 
Reporting Initiative (PQRI), the Medicare PQRS is a 
reporting program that uses a combination of incen¬ 
tive payments and payment adjustments to promote 
reporting of quality information by eligible profes¬ 
sionals, according to the CMS. 

The program provides an incentive payment to 
practices with eligible professionals who satisfactori¬ 
ly report data on quality measures for covered 
Physician Fee Schedule (PFS) services furnished to 
Medicare Part B Fee-for-Service (FFS) beneficiaries 
(including Railroad Retirement Board and Medicare 
Secondary Payer beneficiaries). Incentive payments 
are based on a percentage of the eligible practi¬ 
tioners total approved Medicare claims for the 
year. 

The typical optometrist who sees Medicare 
patients stood to earn an average of $503 through 
the PQRS during 2011, the CMS noted, citing 
Medicare billing statistics for the year. 

However, beginning this year, participation in 
the PQRS becomes as important to protecting 
Medicare revenues in an optometric practice as it 
has been to potentially increasing them, empha¬ 
sized Rebecca Wartman, O.D., the AOA Third 
Parly Center Executive Committee member who 


OP participation in PQRS 


t f T T T 18 - 7% 



annually compiles AOA guidance on PQRS partici¬ 
pation for optometrists. 

In 2015, the CMS will begin reducing 
Medicare payments to eligible health care profes¬ 
sionals who do not satisfactorily report data on 
quality measures for covered professional services 
under the PQRS program. 

The 2015 payment penalties will be based on 
PQRS participation during 2013. Practitioners who 
do not report at least some PQRS quality measures 
in 2013 will see their Medicare payments reduced 
1.5 percent in 2015. 

/7 lt is encouraging that roughly a fifth of the 
nations optometrists are now earning bonuses 
though the Medicare PQRS, 77 Dr. Wartman said. 
"However, the remainder of optometrists who have 
not been participating in the PQRS must begin to 
take part in the program now in order to avoid the 
Medicare payment penalties that are coming." 

The full CMS report on PQRS participation is 
available at http://preview.tinyurl.com/bnvZ7h. 

For additional information, visit 
www. excelod. com/PQRS. 
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PRESIDENT'S COLUMN 


What pearls of success would you share? 


T here I was, early on a 
beautiful Saturday 
morning in April, in a 
University of Houston 
College of Optometry lecture 
hall with about 40 eager stu¬ 
dents who were there - vol¬ 
untarily - because they want¬ 
ed to learn from me and oth¬ 
ers about how they can be 
successful in their careers as 
optometrists. What does it 
take to be successful these 
days? That is an important 
question for all of us in prac¬ 
tice, but it was important for 
these future young doctors 
who get together on Saturday 
mornings several times a 
year, on their own, and invite 
folks in who can share 
insights into the decision¬ 
making they need to do as 
they progress in their careers. 
I think these are very smart 
young student doctors. 

What would you tell 
these future colleagues? I 
will share my “Practice 
Pearls” later in this column, 
but as I prepared by looking 
through my many old lec¬ 
tures on success in practice it 
was interesting how some of 
the keys to being successful 
had morphed over the years 
and yet some are as golden 
today as they were years ago. 

For example, the need 
for each of us to be a sharp- 
eyed business person is much 
greater than it was early in 
my career. Being able to ana¬ 
lyze insurance plans, includ¬ 
ing vision plans, is critical to 
the financial success of an 
optometric practice today. As 
this need has increased, the 
AOA has expanded the tools 
available to help our mem¬ 
bers analyze those plans. 

Also, as the nation’s 
health care system rapidly 


changes, I think it is even 
more important today that 
each of us stay in tune with 
the legislative and regulatory 
changes being thrown at us. 
Additionally, extra income 
helps the success of our 
practices as our dollars are 
stretched tighter. I also know 
that without the AOA I 
would not have known about 
the extra monies available to 
me, and I would not have 
known how to qualify for the 
Physician Quality Reporting 
System (PQRS), Meaningful 


Use, e-Rx or Maintenance of 
Certification bonuses. 

Those dollar amounts 
are becoming very signifi¬ 
cant for us as optometrists 
and need to be included in 
the plan for every successful 
optometric practice. At this 
point, through 2011 
optometrists have received 
$3,092,574.12 for PQRS and 
$2,267,445.60 for e-Rx. But 
the big number is for the 
Meaningful Use incentive 
bonus. When the Meaningful 
Use incentive program was 
being written, optometry was 
not included. However, the 
AOA did not give up or give 
in, and through savvy and 
diligent negotiating succeed¬ 
ed at the last moment to have 
optometry added to the list 
of eligible professions. So 
we received $38,965,329 for 
2011; and $57,360,000 has 


been issued for the 2012 pro¬ 
gram year. This means 
optometry has received 
$96,325,329 total so far for 
Meaningful Use, and our 
dollar amount is climbing. 

Another difference in 
keys for success is that 
today, and certainly going 
forward, we will each need 
to be involved with and con¬ 
nected to the health care 
delivery systems in our com¬ 
munities more than we ever 
thought about years ago. 
Fortunately, I know that as 


our national health care sys¬ 
tem evolves, the AOA Third 
Party Center and AOAExcel™ 
will guide us into the new 
health care world. 

But what keys for suc¬ 
cess haven’t changed? Which 
pearls are really essential to 
remember for success in 
practice? After input from 
many, I shared the following 
list of Top 10 Practice Pearls 
with the students: 

10) Lead your life and 
practice as if everything will 
show up on the Internet - 
your most valuable asset is 
your reputation. 

9) There is no such per¬ 
son as the perfect employee 
- so use your staff in ways 
that maximize their 
strengths. 

8) If you can’t change 
the employee - you must 
change the employee. Letting 



Dr. Hopping 


someone go can be difficult, 
but that is always better than 
keeping someone who isn’t 
right for the practice. 

7) Employees will treat 
patients as well, or as badly, 
as the way you treat patients 
and the way you treat staff. 

6) One rotten apple can 
spoil the barrel. Just one bad 
employee, or one bad doc, 
can ruin an office. 

5) Always do whatever 
is the right thing for the 
patient - you’ll sleep better 
and your practice will grow. 

4) Knowledge really is 
power. The more you know 
about the world around you, 
the better you can adapt to 
the changes around you. 

AOA membership is vital for 
this - so read the information 
the AOA has available for 
you. 

3) It is impossible to 
soar like an eagle if you are 
surrounded by turkeys - sur¬ 
round yourself with negative 
people if you want to be neg¬ 
ative and surround yourself 
with successful people if you 
want to be successful. 

2) The benefits of your 
involvement within organ¬ 
ized optometry will far 

See President, page 6 


I know I am truly successfuland 
those young doctors of optometry 
will know they are truly 
successfulwhen a patient comes 
back and thanks us for changing 
his or her life. 
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Congress asks AOA input on fix for broken Medicare physician pay system 

Draft plans call for rewarding providers for high-quality, efficient care, repeal of SGR 


L eaders of the two 

most powerful com¬ 
mittees in the U.S. 
House of Representatives 
reached out to the AOA and 
other prominent organiza¬ 
tions in early April to ask for 
further Medicare payment 
policy suggestions. They also 
wanted feedback on an initial 
plan to provide pay stability 
for providers by repealing 
and replacing Medicare’s 
flawed sustainable growth 
rate (SGR) payment system. 

In the letter, the chair¬ 
men thanked the AOA and 
others for policy suggestions 
given in 2012 and indicated 
that the information was 
instrumental in formulating 
aspects of the new proposal. 

Drafted by Rep. Fred 
Upton (R-Mich.), chairman 
of the Energy and Commerce 
Committee; Rep. Dave Camp 
(R-Mich.), chairman of the 
Ways and Means Committee; 
Rep. Joe Pitts (R-Penn.), 
chairman of the Energy and 
Commerce Committee’s 
Subcommittee on Health; 
and Rep. Kevin Brady (R- 
Texas), chairman of the 
Ways and Means 
Committee’s Subcommittee 
on Health, the April 3 letter 
asked for input on a legisla¬ 
tive outline influenced by the 
AOA’s work with the com¬ 
mittees in 2012. 


President, 

from page 4 

exceed the efforts and dues 
you put forth. The most suc¬ 
cessful optometrists are the 
ones who are involved! 

And the No. 1 pearl is: 1) 
Patients don’t care about how 
much you know until they 
know how much you care. 

Certainly there are other 
significant factors leading to a 
successful career in optome¬ 
try, and there are many ways 
for each of us to define what 
success means. But, as I 
shared with these future 
optometrists, I think at the 
end of the day, no matter 


The letter included the 
draft plan, which currently 
consists of three individual 
phases that would repeal the 
SGR and reward providers 
for high-quality and efficient 
care in the fee-for-service 


(FFS) program, while allow¬ 
ing providers to actively par¬ 
ticipate in payment and 
delivery reforms. 

According to the law¬ 
makers, Phase I would pro¬ 
vide stable, predicable 
Medicare physician payment 
updates. Phase II would 
ensure a portion of payments 
are based on quality through 
an updated incentive pro¬ 
gram. And Phase III would 
reward providers for efficient 
resource use. Overall, the 
goals of the plan are to: 

❖ Repeal the SGR, elimi¬ 
nating the roughly 25 percent 
across-the-board cut slated 
for 2014 and any future SGR 
cuts; 

❖ Establish a period of sta¬ 
ble payments, enabling 
providers to prepare for pay- 


what else goes on in each of 
our careers, I know I am truly 
successful, and those young 
doctors of optometry will 
know they are truly success¬ 
ful, when a patient comes 
back and thanks us for chang¬ 
ing his or her life. That is the 
moment we know we are suc¬ 
cessful doctors of optometry! 

L ^ ^ • 

Ronald Hopping, O.D., MPH 
AOA president 


ment changes; 

♦> Engage the provider 
community in efforts to 
improve, reform, and update 
reimbursement systems; 

❖ Empower providers and 
other relevant stakeholders to 


determine the measures of 
quality and efficiency that 
are meaningful for Medicare 
beneficiaries; 

❖ Establish a more reason¬ 
able timeframe for develop¬ 
ing measures that promote 
value; 

♦> Prompt the Centers for 
Medicare & Medicaid 
Services to provide timely 
feedback, enabling providers 
to make adjustments to 
improve patient care and 
optimize their incentive pay¬ 
ments; 

❖ Provide options that 
enable providers to select the 
Medicare payment system - 
whether performance-based 
fee-for-service or an alterna¬ 
tive model - that best fits 
their practice situation; and 

❖ Improve the provider 
practice environment by 
reducing practice costs and 
administrative burden - free¬ 
ing up time to focus on 
patient care, not administra¬ 
tive paperwork. 

After a follow-up 
request, the AOA responded 
by letter thanking the com¬ 
mittees for ongoing efforts 
aimed at fixing the broken 
Medicare physician payment 
system while at the same 
time rewarding doctors of 
optometry and other health 
care professionals for provid¬ 
ing high-quality and cost- 
efficient care. 

The AOA also cautioned 
the lawmakers that the plan 
needed further refinement 
and reminded them that 
transforming FFS into a 
quality-enhancing payment 


mechanism must focus on 
increasing access to services 
that ultimately decrease the 
need for costly procedures in 
the future instead of limiting 
access to certain services 
based solely on old biases 


and misplaced motivations. 

“While optometrists are 
primary care providers for 
essential vision and eye 
health services - services 
that often reduce the need for 
costly interventions - many 
new payment and delivery 
models now being developed 
either fully exclude or fail to 
value the key role that doc¬ 
tors of optometry play in 
reducing overall costs 
through improved access to 
preventive and primary care 
services as well as increased 
provider competition in the 
health care marketplace,” the 
AOA letter said. 

“In practice, many sec¬ 
ondary and tertiary providers 
rely on primary eye care 
management provided by 
optometrists, but top-down 
policies too often discourage 
these efficient approaches 
developed locally.” 

The AOA urged the 
committees to remember that 
previous efforts to manage 
care and costs failed because 


utilization was restricted 
based on non-medical rea¬ 
sons. 

“Optometrists, shown to 
improve efficiency and quali¬ 
ty of health care delivery in 
other systems, are motivated 
to participate and improve 
the efficiency and quality of 
health care delivery for 
patients through innovative 
payment and delivery mod¬ 
els,” the AOA letter contin¬ 
ued. “We believe that we 
bring a unique perspective 
because optometrists are pri¬ 
mary care providers for 
essential primary care vision 
and eye health services that 
reduce the need for preventa¬ 
ble and costly interventions.” 

The AOA anticipates 
that the U.S. House commit¬ 
tees will continue working to 
develop a plan to repeal and 
replace the SGR and, at 
some point, may offer a leg¬ 
islative proposal. 

AOA members may use 
the AOA’s Online Legislative 
Action Center 
(J http://bit.ly/12M8XRK) to 
urge elected leaders to con¬ 
tinue to work with the AOA 
to address both immediate 
and long-term threats to 
Medicare physician pay¬ 
ments. 

For more information, 
including how you can get 
more involved in federal 
advocacy through the AOA 
Federal Keyperson Program 
and AOA-PAC, contact the 
AOA Washington office team 
at 800-365-2219 or 
ImpactWashingtonDC@ 
aoa.org. 


Send letters 
to: 

Editor, AOA News 
243 N. Lindbergh Blvd., 

St. Louis MO 63141 

TLTabb@aoa.org. 

AOA News reserves the right 
to edit letters submitted 
for publication. 



The AOA urged the committees to remember 
that previous efforts to manage care and costs 
failed because utilization was restricted based on 

non-medical reasons. 


6 


AOA NEWS 





















Alcon Can Help Bring Patients Back 


Compliant* Patients 
Come In For More Eye Exams 
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Alcon offers the DAILIES® family of daily disposable contact lenses and 
the AIR OPTIX® family of monthly replacement lenses. Multiple studies 
have shown that daily disposable and monthly replacement contact lens 
wearers are more compliant * than those who wear 2-week lenses. 2,3,4 
Compliant patients also return for more eye examinations 


ad more about this latest study, and see how Alcon 
boost your practice, at myalcon.com/power-of-one 


^Compliance with Manufacturer-Recommended Replacement Frequency (MRRF). 

References: 1 . Dumbleton KA, Richter D, Jones LW. Compliance with lens replacement and the interval between eye examinations. 

Optom VisSci. 2012;89 (E-abstract 120059). 2. Dumbleton K, Woods C, Jones L, et al. Patient and practitioner compliance with silicone 
hydrogel and daily disposable lens replacement in the United States. Eye & Contact Lens. 2009;35(4):164-171.3. Yeung KK, Forister JFY, Forister 
EF, et al. Compliance with soft contact lens replacement schedules and associated contact lens-related ocular complications: The UCLA 
Contact Lens Study. Optometry. 2010; 81 (11):598-607.4. Dumbleton K, Woods C, Jones L, et al. Comfort and Vision with Silicone Hydrogel 
Lenses: Effect of Compliance. Optom VisSci. 2010;87(6):421-425. 

See product instructions for complete wear, care, and safety information. 
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AOA Advocacy Group answers members' common questions 
on new insurance marketplaces, essential health benefits 


T he new health insur¬ 
ance marketplaces and 
other initiatives 
authorized under the 
Affordable Care Act of 2010 
(ACA) will provide coverage 
for up to 30 million 
Americans, according to esti¬ 
mates by the Congressional 
Budget Office (CBO) and the 
staff of the Joint Committee 
on Taxation (JCT). 

Optometrists will have 
the opportunity to provide 
care under the health insur¬ 
ance plans offered through 
new marketplaces, the AOA 
Advocacy Group noted. The 
marketplaces may also offer 


optometrists opportunities to 
obtain health insurance for 
themselves, their families or 
their employees. 

However, with the sched¬ 
uled implementation of the 
new health insurance market¬ 
place system now just six 
months away, many 
optometrists still have ques¬ 
tions about the marketplaces, 
the plans that will be offered 
through the marketplaces, and 
the health care those plans 
will cover. 

Summarized here by the 
AOA Advocacy Group are 
answers to some of the most 
common questions posed by 
AOA members regarding 
health insurance market¬ 
places. 

Q: What is a “market¬ 
place ” ? 

A: Health insurance mar¬ 
ketplaces are the federal gov¬ 
ernment’s attempt to rebrand 
what were formerly termed 
“exchanges” with a more 
consumer-friendly term. 

Many states running their 
own marketplaces will likely 
rebrand the exchange with a 
local brand name. For exam¬ 
ple, in Massachusetts the 


exchange is called the 
Massachusetts Connector, and 
in California it will be called 
Connect California. 

Q: What is a QHP? 

A: A QHP is a qualified 
health plan or a health plan 
certified by either the state or 
the federal government 
(depending on the type of 
marketplace the state has) as 
compliant with state 
law and the federal require¬ 
ments of the ACA that must 
be met in order to sell in the 
marketplaces. 

Q: What is the “federal 


refers to a federally facilitated 
marketplace (or exchange) 
that is a result of a state not 
informing the federal govern¬ 
ment it will be running its 
own health insurance market¬ 
place or when a state forms a 
partnership with the federal 
government to operate a mar¬ 
ketplace. 

Q: What does the federal 
option mean for my state? 

A: In essence, the federal 
option marketplaces are basi¬ 
cally websites that will sell 
health plans in states; the 
websites will be operated by 
the federal government. The 
websites will be similar to e- 
commerce websites (think 
Amazon or Netflix) where 
users can enter their informa¬ 
tion and, depending on their 
income level, either be direct¬ 
ed to the state’s Medicaid 
program or a selection of 
QHP products. The federal 
government will not actively 
manage the marketplaces 
aside from certifying QHPs, 
which will be the job of state 
insurance commissioners. 

Q: What is the essential 
benefit package? 

A: The essential benefit 


package is a set of 10 bene¬ 
fits spelled out in the ACA 
that all health plans in the 
new health insurance market¬ 
places (and non-grandfa- 
thered individual and small 
group plans outside of the 
exchange) must cover at a 
minimum. With the excep¬ 
tion of the pediatric dental 
benefit, these benefits must 
be integrated within medical 
plan coverage. This is the list 
of essential health benefits 
that must be included in the 
package: 

1. Ambulatory patient serv¬ 
ices 

2. Emergency services 


3. Hospitalization 

4. Maternity and newborn 
care 

5. Mental health and sub¬ 
stance use disorder services, 
including behavioral health 
treatment 

6. Prescription drugs 

7. Rehabilitative and habili- 
tative services and devices 

8. Laboratory services 

9. Preventive and wellness 
services and chronic disease 
management 

10. Pediatric services, 
including oral and vision 
care. 

Q: What is the pediatric 
vision benefit? 

A: The pediatric vision 
benefit is one of the 10 
essential benefits spelled out 
by the ACA that create a 
basic benefit package for all 
health plans sold in the new 
health insurance market¬ 
places (exchanges) and many 
plans outside of the market¬ 
places. Thanks to the advo¬ 
cacy of the AOA and state 
affiliates who 
fought for a strong benefit, 
the pediatric vision benefit 
will be a yearly eye exam 
with a materials benefit for 


every patient under age 19. 

Q: Why is the pediatric 
vision benefit a victory for 
optometry? 

A: After nearly a decade 
of determined advocacy by 
countless AOA member vol¬ 
unteers and staff, federal pol¬ 
icymakers officially recog¬ 
nized what AOA members 
know from experience: that 
early and periodic 
comprehensive eye exams 
and follow-up care are 
“essential” to ensuring the 
overall health, development, 
and academic success for 
children. Basically, coverage 
of eye health and vision care 
is now a medical benefit 
embedded within the health 
plans sold in the market¬ 
places, and everyone who 
buys a plan in the market¬ 
places must, at a minimum, 
have this coverage. For the 
first time, the federal govern¬ 
ment is requiring private 
payers to cover eye exams 
and materials benefits for 
children and is linking med¬ 
ical eye care and vision care 
together under the same plan. 

Q: How did the AOA 
convince the HHS to make 
the benefit an exam and not 
a screening? 

A: Several powerful and 
well-funded groups pushed 
very hard to try and diminish 
the pediatric vision benefit, 
including ophthalmologists, 
pediatricians, insurance 
plans, and a range of busi¬ 
ness groups, by perpetuating 
a myth that defining the kid’s 
vision benefit as a compre¬ 
hensive eye exam without 
having to first fail an unde¬ 
fined vision screening would 
be prohibitively expensive. 
Conversely, the AOA and 
state affiliates worked hard 
to show the minimal cost and 
maximum health benefits of 
early and periodic eye 
exams. In the end, the 
Department of Health & 
Human Services (HHS) 
sided with the AOA, explain¬ 
ing that the essential benefit 
was supposed to mirror pri¬ 
vate insurance, which allows 
patients to directly access 
their vision benefits without 


having to first fail a vision 
screening. 

Q: Why is pediatric 
vision mandatory as part of 
a medical insurance plan in 
the exchange and pediatric 
dental is not? 

A: Under the ACA, 
pediatric vision is required to 
be integrated into the health 
plan like all other essential 
benefits; however, dental is 
treated differently because 
health plans do not have to 
include the pediatric dental 
benefit if there is a stand¬ 
alone plan selling dental ben¬ 
efits within the exchange. 
Also, under the law, individ¬ 
uals are not required to pay 
directly for essential benefits, 
but are required to purchase 
coverage through a health 
plan that meets acceptable 
coverage levels to satisfy the 
individual mandate. Because 
health plans operating within 
the exchanges may not nec¬ 
essarily include pediatric 
dental benefits, many people 
are expected to not purchase 
the optional dental coverage 
as there currently is no 
requirement for them to do 
so. Additionally, there will 
be no refundable tax credit 
for those who purchase the 
standalone dental benefit 
because, under the law, the 
tax credit applies only to 
qualified health plans. 

Q: Is Davis Vision going 
to administer the pediatric 
vision benefit for all federal¬ 
ly facilitated exchanges 
because it already adminis¬ 
ters the FEDVIP plan ? 

A: Davis Vision does 
administer the product sold 
to federal employees, but 
that does not mean that 
Davis Vision or any vision 
plan will be the default 
provider of the pediatric 
vision benefit in the federally 
facilitated exchange. The 
benefit, regardless of which 
health plans sell in the mar¬ 
ketplaces, will be sold by the 
QHP in a seamless, integrat¬ 
ed manner because it is a 
required essential benefit. 

See Marketplace, next page 


option”? 

A: The “federal option” 


For the first time , the federal government is 
requiring private payers to cover eye exams and 
materials benefits for children and is linking 
medical eye care and vision care together under 

the same plan. 
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EYE ON WASHINGTON 


Rep. Bucshon picks up where former Rep. Sullivan left off 

New bill threatens how ODs practice, care for patients 


R ep. Larry Bucshon (R- 
Ind.), a medical doctor 
and two-term member 
of Congress, introduced legis¬ 
lation into the 113th Congress 
that could give the federal 
government new powers to 
single out optometrists and 
other health care professionals 
and assert greater control over 
critical aspects of how ODs 
can practice and provide care 
for patients. 

Nearly identical to anti¬ 
optometry legislation backed 
by the American Medical 
Association (AMA) and the 
American Academy of 
Ophthalmology - and intro¬ 
duced year after year by for¬ 
mer Rep. John Sullivan (R- 
Okla.), Rep. Bucshon’s so- 
called “Truth in Healthcare 
Marketing Act” is designated 
as H.R. 1427. 

Overall, the legislation 
calls on the Federal Trade 
Commission to launch a new 


Marketplace, 

from previous page 

However, under the ACA, 
QHPs may decide to contract 
out their vision services to be 
administered by vision plans 
including Davis Vision, VSP 
or any other vision plan. 

Q: What is the bench¬ 
mark? 

A: The benchmark is a 
health plan in a state whose 
benefit package was chosen 
to be the basis for all health 
plans that wish to sell in that 
state’s health insurance mar¬ 
ketplace. States had a choice 
between the top three in each 
of these categories: small 
group plans, state employee 
plans and federal employee 
plans, or the largest HMO in 
the state. The selection in 
each state was only used to 
determine the minimum ben¬ 
efit package that must be 
offered (covered benefits); 
reimbursement and provider 
network makeup were not 


campaign targeting certain 
“deceptive or misleading” 
practices by health care 
providers and aims to require 
the agency to produce a report 
indicating its findings. 

Differing little from pre¬ 
vious efforts, Rep. Bucshon’s 


bill was given a new name and 
added to Sullivan’s original 
language a vague “non-pre¬ 
emption” clause that could 
actually make it easier for the 
new law to override state laws. 

While Bucshon’s bill 
claims to target “misleading or 
deceptive advertising or repre¬ 
sentation in the provision of 


health care services,” the AOA 
and other groups fear the true 
aim of this effort is not to pro¬ 
tect public health, but rather to 
limit competition among 
providers and raise the specter 
of criminalizing routine prac¬ 
tices. 


First introduced by 
Congressman Sullivan in 
2006, “truth in health care 
advertising” bills have been 
closely linked to the AMA’s 
Scope of Practice Partnership 
(SOPP), a national public rela¬ 
tions campaign that has target¬ 
ed optometry and sought to 
roll back patient choice and 


other access to care laws. 

Despite the backing of 
organized medicine, Rep. 
Sullivan did not gain the sup¬ 
port needed to advance the 
measure in Congress each 
year and, according to Capitol 
Hill insiders, his sponsorship 


of the anti-competitive legisla¬ 
tion played a role in his undo¬ 
ing. 

On the night Sullivan 
lost his Republican primary 
race to challenger Jim 
Bridenstine, Fox News 
reported that several law¬ 
makers on the floor of the 
U.S. House attributed the 
loss to his alienation of 


optometrists back in his 
Oklahoma district. 

Opposition to his legisla¬ 
tion intensified earlier in the 
year when the free marketers 
of the Competitive Enterprise 
Institute blasted the bill as 
“anti-business and anti-con¬ 
sumer” and the conservative 
Heritage Foundation labeled 
Sullivan’s bill as nothing more 
than an effort aimed at “pro¬ 
tecting the MDs’ monopoly 
and criminalizing competi¬ 
tion.” 

The AOA will continue 
working to oppose legislative 
efforts targeting optometrists 
and their patients. 

For more information, 
including how you can get 
more involved in federal 
advocacy through the AOA 
Federal Keyperson Program 
and AOA-PAC, contact the 
AOA Washington office team 
at 800-365-2219 or 
ImpactWashingtonDC @ aoa. 
org. 


The AOA and other groups fear the true aim of 
this effort is not to protect public health, but 
rather to limit competition among providers 
and raise the specter of criminalizing routine 

practices. 


considered or examined in 
this process. The benchmark 
plan will not necessarily be 
one of the plans that con¬ 
sumers can actually purchase 
in the marketplaces. 

Q: What is a private 
exchange? 

A: A private exchange is 
the private market version of 
a state marketplace and does 
not face the same 
regulatory requirements as 
the public marketplaces. 
Private exchanges are cur¬ 
rently being set up across the 
country and will compete 
directly against the govern¬ 
ment marketplace in many 
cases. Typically, these 
exchanges are run by insur¬ 
ance companies, large 
employers, employer coali¬ 
tions, large benefits consult¬ 
ing firms, insurance industry 
entrepreneurs and other enti¬ 
ties that have an interest in 


drawing customers out of the 
government marketplace. 
Health plans sold in these 
exchanges will have many of 
the same benefits as the mar¬ 
ketplace plans, but may not 
have a standardized benefit 
package, and vision plans 
will be allowed to sell sepa¬ 
rately from health plans in 
these exchanges. Some pri¬ 
vate exchanges already exist. 
Examples include ehealthin- 
surance.com and Bloom 
Health. 

For information on how 
optometrists can get health 
insurance coverage for them¬ 
selves or their practices 
through the new insurance 
marketplaces, see “Health 
insurance marketplaces 
(exchanges): What 
optometrists need to know as 
small business owners” in 
the March 2013 edition of 
AOA News. 



Dozens of members of the AOA and New 
Jersey Society of Optometric Physicians held an 
April 3 fundraiser for U.S. Rep. Frank Pallone 
(D-N.J.), the top Democrat on the Energy and 
Commerce Committee Subcommittee on Health. 
The OD-only fundraiser held in his New Jersey 
district comes at a time when Congress is con¬ 
sidering sweeping changes to the Medicare 
physician payment system. Pictured from left 
are Norman Einhorn, O.D., Rep. Pallone, and 
Joy Einhorn. 
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Layman announces 
candidacy for trustee 


R obert Layman, O.D., 
has filed for election 
to the AO A Board of 
Trustees. 

Dr. Layman’s 30 years 
of consecutive AOA volun¬ 
teer service include the fol¬ 
lowing chairmanships: 
Diabetes Project Team 
(2007-08), Optometric 
Executive’s Project Team 
(2003-04), Information and 
Member Services Group 
Executive Committee chair 
(1994-2002), Non-Dues 
Income Committee (1992- 
94), and Assistance to 
Graduates Project Team 
(1988-89). 

He currently serves on 
the AOA Membership 
Development Committee. 

Dr. Layman has served 
on the AOA Clinical Care 
Group Executive Committee, 
Glaucoma Project Team, 
Communications 
Technology Project Team, 
Student Membership Project 
Team, Membership 
Development Committee, 
Program Planning 
Committee for the AOA 
Board of Trustees, New 
Practitioners Practice 
Management Advisory 
Committee, and the 
Resolutions Committee for 
the 1995 Congress. 

He is a charter member 
of the AOA Contact Lens 
Section and has been a par¬ 
ticipant in the AOA 
Optometric Leadership 
Institute. 

For 10 years, he served 
as moderator for President’s 
Council from 2001-2011. 

Dr. Layman was hon¬ 
ored with the AOA 
Optometrist of the Year 
award in 2006. He has also 
received the Ohio 
Optometrist of the Year, 

Ohio Young Optometrist of 
the Year, Ohio Key 
Optometrist of the Year, and 
Outstanding Senior Student 
awards. 

Dr. Layman is a past 
president of the Ohio 
Optometric Association 
(OOA). He currently serves 
as the OOA Electronic 



Health Records Task Force 
liaison to the Northwest 
Ohio Regional Extension 
Center/ Health Information 
Partnership. 

Dr. Layman chaired the 
EastWest Eye Conference 
from 2009-11. 

He has presented the 
RealEyes Classroom 
Initiative curriculum to more 
than 2,000 students in class¬ 
rooms in his community 
since the program’s incep¬ 
tion. 

He is Keyperson 
optometrist for his U.S. con¬ 
gresswoman and state sena¬ 
tor and representative. 

Dr. Layman is a gradu¬ 
ate of The Ohio State 
University (OSU) College of 
Optometry and has served 
on the alumni board of 
Epsilon Psi Epsilon 
Fraternity and on the board 
of trustees of The OSU 
Optometry Alumni & 
Friends. 

Dr. Layman is a past 
president of the Toledo 
Jaycees, Kiwanis Club of 
West Toledo, and the 
Downtown Toledo BNI 
chapter. 

He is a vision consultant 
for the University of Toledo 
athletic department, assistant 
scoutmaster of Boy Scout 
Troop 87, and serves on the 
YMCA Board of Managers. 

He has been a volunteer 
with the Mildred Bayer 
Homeless Clinic of Toledo, 
instructor at Owens 
Technical College of Toledo, 
and on the board of St. 

Paul’s Lutheran Church. 

Dr. Layman is an owner 
of Pinnacle Eye Group in 


Caldwell announces 

Greg A. Caldwell, O.D., announced 
his candidacy for AOA trustee. 

Dr. Caldwell is a member of the AOA 
Third Party Centers Executive Committee 
where he advocates for optometrys inclu¬ 
sion in the emerging health care market¬ 
place. He served on the AO As 
Accountable Care Organization and Patient 
Centered Medical Home Committee, 

Patient Access for Optometry Committee 
and Payers and Purchasers Committee and 
is the Third Party Centers liaison to 
Georgia, Florida, North Carolina, 
Pennsylvania, South Carolina and West 
Virginia. He also served on the AOAs 
Optometric Database Team, which worked 
to implement a new integrated database 
management system for the AOA and state 
affiliates, as well as the Presidents Council 
Planning Committee. 

Dr. Caldwell is a leader in the 
Pennsylvania Optometric Association, serv¬ 
ing as president in 2010 and as chair of 
several committees, including the Diabetes 
Task Force, Health Care Reform Committee, 
Pennsylvania Optometric Political Action 
Committee (POPAC), POPAC Fundraising 
Committee, Strategic Planning Steering 
Committee, Clinical Practice Committee, 
Education & Program Committee, Personnel 
Committee and Non-Dues Income 
Committee. 

He also volunteered significant time as a 
member of POAs Third Party Center, 
Legislative Affairs Committee, Nominating & 
Evaluating Committee and Budget and 
Finance Committee, and serves as Keyperson 
to Pennsylvania and U.S. legislators. 

In the two years since Dr. Caldwell took 
over as POPAC fundraising chair, contribu¬ 
tions to POPAC have increased significantly, 
strengthening optometrys position in the leg¬ 
islative arena. In recognition of his extraordi¬ 
nary effort and achievement, the POA rec¬ 
ognized Dr. Caldwell with the 201 3 Merit 
Award. 

Dr. Caldwell was also honored by the 
Mid-Counties Optometric Society as its 
201 2 Optometrist of the Year and 2003 
Young Optometrist of the Year. 


run for AOA trustee 

He currently 
serves on 
the 

Optometric 
Advisory 
Committees 
for the 
University of 
Pittsburgh 
Medical 
Center and 
Highmark. 

For 

many years, Dr. Caldwell served as an 
examiner and supervising examiner for the 
National Board of Examiners in Optometry 
and as a referee for Optometry ; Journal of 
the American Optometric Association. 

Dr. Caldwell has been a participant in 
multiple FDA investigations and is a well- 
known and highly respected lecturer. He 
was also a clinical instructor at the 
Pennsylvania College of Optometry at Salus 
University and has been published in 
Optometry Times and Primary Care 
Optometry News. 

Dr. Caldwell is a Fellow of the 
American Academy of Optometry and a 
Diplomate of the American Board of 
Optometry (ABO). 

After graduating from the Pennsylvania 
College of Optometry in 1995, he complet¬ 
ed a one-year residency in primary care 
and ocular disease at The Eye Institute in 
Philadelphia. 

In his community, he is serving his sec¬ 
ond year as president of the Blair/ 
Clearfield Association for the Blind, having 
joined its Board of Trustees in 2009. 

Dr. Caldwell and his wife, Dana 
Gjurich-Caldwell, O.D., also an optometrist, 
have a 10-year-old son, Gregory. His broth¬ 
er, James M. Caldwell, O.D., is also an 
optometrist and serves as the dean of stu¬ 
dent affairs at Salus University, which was 
founded by the Pennsylvania College of 
Optometry. 

Optometry is a truly an integral part of 
the Caldwell family, all of whom enthusiasti¬ 
cally support his candidacy for AOA trustee. 



Toledo, Ohio, and 
Lambertville, Michigan. 

He and his wife Barb 
have four children, Robbie, 
age 23, Kristi, age 21, 

Molly, age 17, and Andrew, 
age 15. 

He is energized to con¬ 
tinue advancing the profes¬ 
sion by working closely with 
affiliates, increasing mem¬ 
bership, and securing the 
proper place for optometry 


in health care reform. 

“I see the AOA as a 
membership organization 
with an advocacy mission,” 
Dr. Layman said. “Relentless 
efforts are needed to assure 
the integration of optometry 
as the primary eye and vision 
care providers for the evolv¬ 
ing health care system. 
Success will be achieved 
with a patient-focused, mem¬ 
ber-driven organization.” 


Update: 

Bobby Jarrell, O.D., 
announced he will not 
run for AOA trustee as 
reported in the April 
issue of AOA News. 
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Integrated, 

from page 1 


tive of the potential benefits 
of integrated eye care deliv¬ 
ery, focusing on the benefit to 
individual ophthalmologists. 
Optometry’s vision for how 
our professions can work 
together will be focused on 
better patient care and out¬ 
comes.” 

“We should develop our 
model around what is best for 
the patient,” said project team 
member Clarke Newman, 
O.D. “First, what makes the 
patient experience safe, effi¬ 
cient, cost-effective, and 
patient-centered care that 
translates into the highest 
quality of care should be the 
cornerstone of what we pro¬ 
pose. Second, we need to 
focus on what best utilizes 
available resources to 
improve the value proposition 
of integrated eye care services 
to the greater health care pay¬ 
ers and service networks 
moving forward as the sea 
change of health care reform 
and demographic and eco¬ 
nomic realities play out.” 

The project team’s agen¬ 
da includes addressing impor¬ 
tant questions such as: 

❖ Who are members of an 
integrated eye care team? 

❖ Based on other types of 
medical care teams, are there 
appropriate ratios of provider 
types (primary care/surgical 
care) that promote the most 
efficient patient care? 

♦♦♦ Leadership roles—who 
are the best members of the 
team to be the team leaders? 
Should business entity owners 
be patient care team leaders? 

❖ Inter-professional ethics 
issues: Working in the best 
interests of the patient, how 
can team members be assured 
independence in their profes¬ 
sional decision-making? 

❖ How can teams reconcile 
differences in professional 
evidence-based practice 
guidelines? 

❖ What is the ideal scope 
of practice of team members 
that promotes the most effi¬ 
cient and best quality care? 

♦> How can/should integrat¬ 
ed teams and their members 
promote inter-professional 
education in the best interest 
of quality patient care? 


❖ What opportunities exist 
for integrated eye care teams 
to participate in new models 
of care delivery (i.e., account¬ 
able care organizations and 
medical homes)? 

The group will focus on 


developing a service model 
that meets the needs of 
patients and then determine 
how optometrists and oph¬ 
thalmologists can work 
together to meet those needs. 

The AOA Integrated 


Eyecare Project Team mem¬ 
bers are: 

♦♦♦ Christoper J. Quinn, 
O.D., chair 

❖ Clarke Newman, O.D. 

❖ Cynthia Murrill, O.D. 

❖ Jim Thimons, O.D. 


❖ Samuel Pierce, O.D., 
AOA trustee 

♦> Randy Reichle, O.D. 

❖ Robert Prouty, O.D. 
For more information, 

contact Kara Webb at 
kcwebb@aoa.org. 


Wells Fargo Practice Finance 


Is it time to put your 
practice plans in motion? 


WELLS 

FARGO 



Whether you’re preparing for ownership or planning for growth, Wells Fargo Practice Finance 
can help you achieve your practice goals. 

• Customized financing to help acquire, start or expand your practice 

• Competitive fixed rates with preferred pricing for AOA members 

• Complimentary business planning tools, educational resources, and 

practice management consulting to help you navigate your future ® 

success with confidence 


To get started, contact us at 1 - 877 - 207 - 5395 , or visit 
wellsfargo.com/aoanews to request your free Practice 
Success Planner. 


Wells Fargo Practice Finance is the only practice lender 
recommended by AOAExcel for AOA members. 


M 
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AOA 


AOA / Next Generation Optometry 


Together we’ll go far 


All practice financing is subject to credit approval. 

AOAExcel™ is a wholly own subsidiary of the American Optometric Association®. 

© 2013 Wells Fargo Bank, N.A. All rights reserved. Wells Fargo Practice finance is a division of Wells Fargo Bank, N A 
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AO A Washington office staff 
member earns accolades in Iowa 


T he Iowa Optometric 
Association honored 
Rodney Peele, J.D., the 
AOA Advocacy Group’s assis¬ 
tant director of regulatory poli¬ 
cy and outreach, with its 
Distinguished Service Award 
last month. The award recog¬ 
nized Peele’s work in chang¬ 
ing the payment policies of a 
major Midwestern Medicare 
contractor that had wrongly 
denied reimbursement to thou¬ 


sands of optometrists across a 
nine-state area. 

Wisconsin Physician 
Services (WPS) — the 
Medicare administrative con¬ 
tractor in charge of physician 
payment for Illinois, Indiana, 
Iowa, Kansas, Michigan, 
Minnesota, Missouri, 
Nebraska and Wisconsin — in 
October withdrew a restrictive 
local coverage policy in the 
face of pressure brought by a 
broad coalition of AOA lead¬ 
ers, state affiliates and even 
pro-optometry leaders in 
Congress—all organized by 
Peele and the AOA 
Washington office staff (see 
AOA News, November). 

Federal law requires 


Medicare to cover services 
provided by doctors of optom¬ 
etry within their state-defined 
scopes of practice. However, 
WPS had begun denying 
claims from Medicare benefi¬ 
ciaries based on a limited 
interpretation of optometric 
scope of practice, developed 
by the carrier’s own staff. 

Had the WPS policy been 
allowed to stand, it likely 
would have been adopted by 


other Medicare carriers across 
the nation, effectively denying 
access to optometric care for 
millions of older Americans, 
AOA Advocacy Group staff 
notes. 

“I was surprised and 
humbled by this award,” 

Peele said after receiving the 
honor during the IOA’s 115th 
Annual Congress in Des 
Moines. “I am very happy to 
be honored, and very happy 
to work on Medicare issues 
with doctors of optometry in 
Iowa. The optometrists do the 
hard work, the important 
work, providing high-quality 
patient care. I am just delight¬ 
ed that AOA, the entire AOA 
Washington office team, was 


able to help ensure that 
Medicare patients can contin¬ 
ue to get eye care from our 
well-trained members who 
are often the only eye doctors 
available in many parts of the 
state.” 

The effort to overturn the 
WPS coverage policy is a 
good example of how the 
AOA and its state affiliates 
work together to benefit 
optometrists at the state, 
regional and national levels, 
Peele said after the meeting. 

As AOA assistant direc¬ 
tor of regulatory policy and 
outreach, Peele’s primary 
focus is to direct association 
interaction with federal agen¬ 
cies, including the U.S. 
Department of Health & 
Human Services, which over¬ 
sees Medicare. In that capaci¬ 
ty, Peele advocates for federal 
health care policy that affects 
how AOA members practice 
and get paid. He is a regis¬ 
tered lobbyist and is on the 
staff of the AOA Federal 
Relations Committee. 

Peele, whose parents 
were both doctors, was born 
in Washington, D.C. His 
upbringing ignited a passion 
in him for the health care 
industry and, more specifical¬ 
ly, health care law and policy. 
He studied engineering before 
receiving his undergraduate 
degree in mathematics and 
philosophy from Duke 
University, where he also 
received a prestigious Senior 
Leadership Award. 

After spending several 
years as a sportswriter in 
northern Virginia, Peele went 
to work for the American 
Podiatric Medical Association 
(APMA) for 12 years, first as 
a writer for APMA’s member 
publications, and then as a 
lobbyist for podiatry’s legisla¬ 
tive and regulatory interests. 
While working full time for 
the APMA, Peele attended 
law school at night, graduat¬ 
ing with honors from the 
American University’s 
Washington College of Law. 

For more information on 
federal advocacy, contact the 
AOA Washington office team 
at 800-365-2219 or Impact 
WashingtonD C @ aoa. org. 


Benefit, 

from page 1 

changes facing optometry 
with the implementation of 
the Accountable Care Act 
(ACA), said William 
Reynolds, O.D., AOA Board 
liaison trustee to the current 
Paraoptometric Section. 

With this change, the 
doors to education and train¬ 
ing can be opened to approxi¬ 
mately 75,000 paraoptomet- 
rics/optometric staff across 
the country. 

“I hope that every 
paraoptometric across the 
nation can have the passion 
and desire to move our pro¬ 
fession to the next level,” said 
Beverly Roberts, CPOT, chair 
of the AOA Paraoptometric 
Section. “I will do all that I 
can to help them all under¬ 
stand that this change is what 
will bring our profession 
where we need to be. I am so 
grateful to have the opportu¬ 


nity to be a part of the team 
that will change the future for 
paraoptometry.” 

She noted current 
Paraoptometric Section bene¬ 
fits will continue to be avail¬ 
able to all paraoptometric 
staff of AOA OD members 
through associate member¬ 
ship: 

♦♦♦ Access to current free 
member-only benefits such as 
online continuing education 
(CE) articles worth six hours 
of CE credits, access to mem¬ 
ber-only Web pages, access to 
the Paraoptometric Skill 
Builder® Beginner Level 1, 
and the billing and coding 
webinar series 

❖ Continued access to cur¬ 
rent AOA publications such 
as the electronic version of 
AOA News , First Look, the 
AOA blog, the section’s quar¬ 
terly newsletter, and email 
updates 

❖ Discounted fees for 
paraoptometric education 
materials 

❖ Reduced registration fees 
for Optometry’s Meeting® 

❖ Continued robust pro¬ 
gramming at Optometry’s 


Meeting® including the 
Paraoptometric Awards 
Reception, social and net¬ 
working opportunities, and 
education tracks designed to 
meet the ever-changing needs 
of the paraoptometric 
♦♦♦ A continued strong Web 
and social media presence 

❖ An ongoing recognition 
program for paraoptometrics, 
including awards for 
Paraoptometric of the Year 
and Community Service, and 
the Bridge way Award for 
AOA affiliates 

❖ Continued coordination 
and collaboration with state 
paraoptometric programs, 
including hosting a State 
Paraoptometric Leaders 
Meeting at Optometry’s 
Meeting®. 

The Paraoptometric 
Section Council petitioned the 
AOA Board of Trustees to 


present a request for the disso¬ 
lution of the AOA 
Paraoptometric Section to the 
AOA House of Delegates in 
order to transition from the 
section to a new Paraopto¬ 
metric Resource Center. 

The changes, if approved 
by the AOA House of 
Delegates in June, would take 
effect Jan. 1, 2014. 

All 2013 Paraoptometric 
Section membership dues 
must still be paid in order for 
PS members to continue to 
access current programs and 
services offered as part of 
their membership for the rest 
of 2013. 

Paraoptometrics who do 
not renew their 2013 mem¬ 
bership will lose their access 
to member benefits for the 
remainder of this year. 

Commission on 
Paraoptometric Certification 
(CPC) status will not be 
affected, and the CPC will 
continue to operate without 
any changes. 

For more information, 
contact the AOA 
Paraoptometric Section at 
PS@aoa.org. 



Richard Jacobson, O.D., IOA Medicare Carrier 
Advisory Committee chair, presents the IOA affili¬ 
ate's Distinguished Service Award to Rodney 
Peele, J.D., the AOA Advocacy Group's assistant 
director of regulatory policy and outreach. 


The effort to overturn the WPS 
coverage policy is a good 
example of how the AOA and 
its state affiliates work together 
to benefit optometrists at the 
state , regional and national 
levels, Peele said. 


Education and training may be 
opened to about 75,000 
paraoptometrics and staff. 
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National Optometry Hall of Fame announces 
former UAB dean Dr. John Amos as 2013 inductee 


T he National 

Optometry Hall of 
Fame, administered by 
Optometry Cares® - The AOA 
Foundation, will induct a new 
member into the elite group 
of optometrists during a cere¬ 
mony at Optometry’s 
Meeting® on Thursday, June 
27 at 7 p.m. 

This year’s inductee is 
John F. Amos, O.D., profes¬ 
sor emeritus and former Dean 
of the University of Alabama- 
Birmingham School of 
Optometry. 

Dr. Amos is a 1965 grad¬ 
uate of the Illinois College of 
Optometry, after which he 
joined an optometric practice 
in Wichita, Kan. He then 
joined the U.S. Air Force, and 
while serving, was awarded 
the Bronze Star for 
Meritorious Service in 
Vietnam. 

Dr. Amos subsequently 
entered the Indiana 
University School of 
Optometry to pursue an 
advanced degree in 
Physiological Optics. He 
later joined the faculty at the 
University of Alabama at 
Birmingham (UAB) School 
of Optometry, where he went 


on to publish two major text¬ 
books, publish articles in 
every major optometric jour¬ 
nal, and present hundreds of 
continuing education courses 


across the country. 

During his tenure at 
UAB, Dr. Amos had numer¬ 
ous accomplishments that 
included the development of 
one of the first approved resi¬ 
dency programs at a school of 
optometry, a program that has 
served as a model for other 
schools to follow. Dr. Amos 
also brought about major 
improvements in all aspects 
of the school’s infrastructure, 
whether it was in the area of 
curriculum, teaching, admin¬ 
istration or facilities. 

Dr. Amos has served on 
numerous committees of 
many professional organiza¬ 
tions during his career. His 
signal achievement in this 


service has been to organize, 
coordinate and publish the 
Clinical Practice Guidelines 
of the profession. He contin¬ 
ues to serve on this commit¬ 


tee. He has published more 
than 100 refereed papers and 
editorials, presented more 
than 200 continuing educa¬ 
tion courses, written two 
books and numerous book 
chapters. His research inter¬ 
ests include primary eye care 
and diseases of the cornea 
and the external eye. 

Dr. Amos has been 
selected as “Optometrist of 
the Year” by the state, 
regional and national opto¬ 
metric associations. He 
received the Distinguished 
Service Award from the AOA 
and was elected as a 
“Distinguished Scholar” of 
the National Academies of 
Practice. 


Dr. Amos' numerous 
accomplishments included the 
development of one of the first 
approved residency programs at a 
school of optometry. 
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In 2004 he was named 
the UAB National Alumni 
Society Honorary Alumnus 
of the Year. He received hon¬ 
orary doctorate degrees from 
the Southern California 
College of Optometry and 
Salus University in 2010. 

He was the recipient of the 
Life Service Award from the 
American Academy of 
Optometry in 2012. 

He is a member of the 
Alabama Newcomen Society, 
the Rotary Club of 
Birmingham and the Vestavia 
Hills United Methodist 
Church. 

He is married to 
Catherine Amos, O.D., and 
they have two children. 

New inductees are deter¬ 
mined by a selection com¬ 



mittee that represents the 
AOA, Association of Schools 
and Colleges of Optometry 
(ASCO); the College of 
Optometrists in Vision 
Development (COVD); the 
National Optometric 
Association (NOA); and the 
American Academy of 
Optometry (AAO). 


OD Excellence selects 
Optometry Cares® as 
charity of choice 

OD Excellence (ODX) plans to announce the selec¬ 
tion of Optometry Cares® - The AOA Foundation as its 
optometric charity of choice during its 201 3 National 
Conference in July. 

ODX Chair Jerry Sude, O.D., also made a generous 
personal donation on behalf of OD Excellence. 

OD Excellence was founded by leading optometrists 
to help ODs improve the quality of patient care, reinforce 
clinical skills and through education improving an ODs 
ability to diagnose and provide the latest in ocular dis¬ 
ease treatment. 

"It is very important for us to work with a philan¬ 
thropic group that supports AOA initiatives in the U.S.," 
said Dr. Sude. "After reviewing the programs Optometry 
Cares® supports, there was no question this was the 
group to work with." 

Over the past few months, Optometry Cares® 
worked with Dr. Sude and ODX CEO Jerome Lieblein, 
O.D., to encourage other buying groups, alliances and 
their members to join them in choosing Optometry 
Cares® as their optometric charity of choice. 

The official announcement will be at the 201 3 ODX 
National Conference in San Diego, Calif., which focus¬ 
es on preparing practices for health care reform. For 
more information, visit www.odexcellence.com/confer- 
ence. 
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Optometry's Meeting® 
events to address busy 
lives of women 

Women of Vision will dedicate Thursday afternoon, June 
27, at Optometry's Meeting® to the art and science of aesthetic 
eye care. With an emphasis on well-being, the group will 
explore this topic with a continuing education course, an 
Afternoon Tea and Inspirational Speaker, and a networking 
event in San Diego. 

Women of Vision is a professional organization devoted to 
creating opportunities to educate, mentor, and network among 
women optometrists. WOV is dedicated to helping them 
become proactive in defining themselves and to balance career, 
family and health for themselves and their patients. 

Attendees may register for course # 1055 "Women of Vision 
Present: Gracefully Embracing Life's Shades of Grey" moderated 
by Louise Sclafani, O.D., with panelists Melanie Denton, O.D., 
Kimberly Reed, O.D., Christine Sindt, O.D., and Joan Kaestner, 
M.D. The course is scheduled from 1 p.m. to 3 p.m. 

Join this dynamic panel as they discuss caring for patients 
seeking enhanced health and beauly. Topics include: 

❖ proper lid hygiene with the latest treatments and diagnostic 
tests for ocular surface disease due to dry eye and cosmetics 

❖ ocular health issues such as the indications, methods and 
co-management of blepharoplasty, neurotoxins and fillers 

❖ beauly enhancement techniques such as permanent make¬ 
up, eyelash augmentation with serums and extension, eye 
whitening, and contact lenses 

❖ hot topics in women's health such as preventative care, 
proper diet, exercise, sleep, and enjoying life's indulgences. 

The Afternoon Tea and Inspirational Speaker are sponsored 
by Allergan and will focus on energy management from 3 p.m. 
to 4:30 p.m. at the Marriott Hotel Marina Ballroom D. 

Certified trainer Marty Babbington from the Human 
Performance Institute will lead an interactive discussion at the tea 
about why managing energy, not time, plays a critical role in greater 
engagement and higher performance across all facets of life. 

Joining the discussion will also be an OD panel featuring 
Glenda Secor, O.D., Jenny Smythe, O.D., Millicent Knight, 
O.D., and Margarette Recalde, O.D. RSVP for event #0175. 

Immediately following the tea, Women of Vision will spon¬ 
sor a networking event that includes demonstrations, discussions, 
and refreshments from 4:30 p.m. to 6 p.m. at the Marriott. This 
social time will allow attendees to discuss the days topics and 
participate in demonstrations of aesthetic eye procedures, 
Johnson & Johnson's TruVu Skin Analysis, chair massage therapy, 
and enjoy some healthy indulgences and drinks. 

RSVP for this event at www.wovonline.org/networking- 
event-registrotion. The first 100 pre-registered attendees will 
receive a special gift. 

On Friday morning at 7 a.m., the Women of Vision will 
host a fun Zumba® workout in the Marriott Hotel Fitness Center. 
This is available to the first 15 who register for the class during 
the networking event. 

To register for all Optometry's Meeting® events, visit 
www.optometrysmeeting.org. To learn more about Women of 
Vision, visit www.wovonline.org. 
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Optometry's Meeting®is perfect for learning, 
networking, making new discoveries 


By John Coble , O.D. 
Optometry’s Meeting® 
Executive Committee chair 


T fie outstanding lineup of 
speakers and exciting 
new specialty tracks at 
Optometry’s Meeting® ensures 
our attendees can explore new 
ground. We invite all of you in 
the optometric community to 
join us for a fresh focus while 
looking to tomorrow. 

Optometry’s Meeting® is 
the perfect place for us to come 
together as a group to discuss 
common interests and goals, 
leam more about our industry 
and innovative products and 
see what is on the horizon for 
our future as a profession. So 
whether you are attending to 
leam, network, or discover new 
products and services for your 
practice, or all three, 
Optometry’s Meeting® has 
something for everyone. 

Our collaboration extends 
to our industry partners who 
continue to support 


fee stmcture makes it easy for 
attendees to take as many 
courses as they can fit into their 
schedules for one low price - 
and there’s no need to pre-reg¬ 
ister for continuing education 
sessions! Instead, course atten¬ 
dees can decide what to attend 
on-site. Arrive at sessions early 
as seating is first-come, first- 
served. 

In addition to the cutting- 
edge education, more than 200 
leading companies are exhibit¬ 
ing the latest in eye and vision 
care. Schedule time to explore 
all the Exhibit Hall has to offer. 

On Friday and Saturday, 
talk to exhibitors face to face to 
find everyday solutions to 
improve practices and assist in 
providing quality patient care. 
Our exhibitors have invested 
significant resources for the 
privilege of being in the 
Exhibit Hall, and the AOA and 
AOSA sincerely appreciate 
their collaboration. 

While in the Exhibit Hall, 
be sure to visit AOA Central. 


As the premier meeting in the 
ophthalmic industry, Optometry's 
Meeting w offers an unparalleled 
combination of education, 
exhibits, and social and 
networking events. 


Optometry’s Meeting®. These 
generous sponsors help reduce 
the costs of Optometry’s 
Meeting® for attendees. 

As the premier meeting in 
the ophthalmic industry, 
Optometry’s Meeting® offers 
an unparalleled combination of 
education, exhibits, and social 
and networking events. 

Our continuing education 
programs aim to keep us mov¬ 
ing into the future together. We 
offer more than 215 hours of 
in-depth, diverse educational 
experiences for the whole prac¬ 
tice, from optometrists to stu¬ 
dents and staff. 

Most important to note, 
the new inclusive registration 


Stop by the Cyber Cafe in 
AOA Central to check email 
and surf the Web. The Locator 
Kiosks are available to help 
attendees find course informa¬ 
tion and navigate their way 
around the Exhibit Hall with 
“You are Here” technology. 
Extremely helpful is the ability 
to print out a return boarding 
pass or leave a message for fel¬ 
low colleagues. 

Many social and network¬ 
ing events are included in the 
registration fee. 

On Wednesday join us for 
a Welcome Reception from 6 
p.m. to 7 p.m. 

Thursday’s highlights 
include the Opening General 


Session where the association 
honors the work of the AOA 
award recipients and welcomes 
keynote speaker J.R. Martinez. 
Join your colleagues and 
Essilor for an amazing fife 
story by the Iraq war hero and 
New York Times bestselling 
author who promises to inspire 
us all with his message of 
resilience and optimism! 

Also on Thursday, the 
Exhibit Hall Grand Opening is 
from 4 p.m. to 8 p.m. We’ll 
provide light hors d’oeuvres 
and a cash bar while attendees 
network with industry col¬ 
leagues and check out the latest 
in products and technology. 

On Thursday evening, we 
welcome the excitement of the 
Varilux® Optometry Student 
Bowl™. All are invited to this 
fierce optometric competition 
— students, ODs, guests, and 
paraoptometrics. And don’t 
pass up the reception immedi¬ 
ately following with great food, 
drinks, and warm camaraderie. 

On Saturday, enjoy the 
final night of Optometry’s 
Meeting® at “A Celebration of 
Optometry” aboard the USS 
Midway Museum sponsored 
by Hoya from 7 p.m. to 10 
p.m. The celebration will be a 
memorable event aboard the 
longest-serving Navy aircraft 
carrier of the 20th century. 

Join us in recognizing the 
AOA and AOSA Board of 
Tmstees while enjoying appe¬ 
tizers, a live band, interactive 
exhibits, ship museum, and 
much more. This event is free, 
but all attendees and guests 
MUST register. 

Linking us together is the 
Optometry’s Meeting® smart¬ 
phone app. Attendees can use 
it to create their schedule, 
search events by function or 
speaker, and stay up to date 
on the latest conference hap¬ 
penings. It includes a list of 
attendees, and an appoint¬ 
ment scheduler. This cus¬ 
tomized meeting experience 
will make it better than ever. 

We look forward to seeing 
everyone in San Diego June 
26-30 and Looking to 
Tomorrow.. .Together. 



2012 Optometry's Meeting® attendees visit AOA 
Central to get more information about the 
InfantSEE® program. 


National library promotes 
free braille, audiobooks 

Optometrists are encouraged to share the availability of 
access to the National Library Service (NLS) for the Blind and 
Physically Handicapped, which is part of the Library of 
Congress, with their patients. The NLS has been producing 
and supplying braille and audiobooks, and related equip¬ 
ment, free of charge to U.S. residents for more than 80 
years. Around 270,000 patrons receive its bimonthly cata¬ 
log of new audiobooks, and another 10,000 receive its 
bimonthly catalog of new braille books. 

BARD expands 

BARD is the NLS Braille and Audio Reading Download 
service with nearly 30,000 audiobooks available. 

In late 201 2, more than 1 2,000 braille books and 
magazines, and more than 2,000 braille music materials, 
also became available on BARD, making it a "one-stop 
shop" for NLS patrons. BARD also added new features 
including a "wish list" and more search options. 

NLS also is developing BARD mobile apps for iOS and 
Android devices. 

Visit https://nlsbord. loc.gov/login//NLS. 

Magazine program goes digital 

NLS patrons may request free subscriptions to more than 
40 audio magazines and 30 braille magazines. Popular 
titles include Consumer Reports, Money, Sports Illustrated, 
Ebony, and People. 

The audio magazine program began transitioning from 
cassettes to digital flash cartridges this year. Patrons who had 
been getting individual cassettes for each magazine they sub¬ 
scribe to will now receive multiple magazines on a single 
cartridge. Audio and braille magazines also may be down¬ 
loaded from BARD. 

To sign up, visit www.loc.gov/nls/signup.html. 



National Library Service 

Talking Books 
Find out more! 
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Time is running out... 

Register today! 

June is just around the corner and now is the time to begin planning for your 
Optometry’s Meeting® 2013. If you haven’t taken advantage of early-bird 
registration yet, visit optometrysmeeting.org before May I to beat the rush. 
This incredible week in San Diego will be your most valuable opportunity 
to engage your colleagues and help shape the future of our industry. From 
education to technology to forecasting the trends that could change everything, 
you won’t want to miss the chance to look to tomorrow... Together. 
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TOMORROW'S PRACTICE TODAY 


Automated pupillometers: Not just for eye care professionals 


By Geoffrey W. Goodfellow, 
O.D., and Dominick M. 
Maino, O.D. 

utomated handheld 
equipment can be an 
important resource 
for optometrists in gathering 
information about patients’ 
vision and health. Such 
devices are particularly helpful 
in working with children or 
patients who have physical 
limitations in aligning their 


head inside more traditional 
table-top instrumentation. 
Many eye care professionals 
already rely on automated 
devices to measure such things 
as intraocular pressure, blood 
pressure, or refractive error. 
Now, a new generation of 
handheld automated pupil¬ 
lometers is proving useful in 
evaluating both eye problems 


and systemic conditions from 
head trauma to Parkinson’s. 

Pupillometer 

Most practices also make 
use of a handheld pupillome¬ 
ter to determine monocular 
pupillary distances, which are 
essential when fitting progres¬ 
sive addition lenses. However, 
less common in optometry is 
the use of pupillometers that 
also measure pupil size. 


Although all comprehen¬ 
sive eye examinations include 
measuring the pupils’ response 
to a pen light or transillumina¬ 
tor, the standard pupil gauge is 
still a common method when 
it comes to measuring pupil 
size. 

Handheld automated 
pupillometers provide a more 
standardized measurement of 


pupil size, and some are even 
able to evaluate the pupil size 
under scotopic, low mesopic, 
and high mesopic light condi¬ 
tions. 

Knowing the pupil size in 
varying light levels is particu¬ 
larly important for patients 
considering refractive surgery 
or multifocal intraocular lens¬ 
es. A patient with good vision 
at one light level may experi¬ 
ence halos, glare, or blurred 
vision if the pupil size changes 
considerably. 

The devices are also able 
to provide a more objective 
measurement of the pupillary 
light reflex. The results can be 
displayed on an LCD screen 
to provide a numeric indica¬ 
tion of whether the pupillary 
response is normal or not. 

This is helpful because 
manual pupillary assessment 
has been characterized by 
larger inter-examiner variabili¬ 
ty. 

Outside of eye 
care 

Pupillometers are already 
used by other professionals. 
Such devices have become 
helpful to doctors evaluating 
head trauma, and some studies 
show that pupillary reactivity 


can be used as an early indica¬ 
tor of increased intracranial 
pressure. 

Doctors are also using 
automated pupillometry to 
evaluate rheumatoid arthritis, 
lupus, Parkinson’s disease, 
sleep disorders, or even dia¬ 
betes, all of which may cause 
differences in pupil size or 
reactivity. 

Pracitioners are also con¬ 
ducting automated pupil 
examinations on patients 
undergoing physical exams to 
become policeman and fire¬ 
men. Pupil abnormalities can 
reveal narcotic influence or 
progressive joint disorders that 
could disqualify candidates for 
those professions. 

A more recent benefit of 
pupillometer use has been in 
detecting the light reflex dur¬ 
ing cardiopulmonary resusci¬ 
tation. 

The presence or absence 
of the pupillary light reflex 
following CPR has shown to 
have some prognostic value. 

In a 2012 study, a 
NeurOptics NPi-100 pupil¬ 
lometer was used to measure 
the light reflex of 30 cardiac 
arrests requiring resuscitation 
at the University of California 
San Francisco Medical Center. 

The study, published in 
the journal Resuscitation , 
found continuous presence of 
a light reflex or absence for 
less than five minutes during 
resuscitation was associated 
with early survival of the code 
and a good neurological out¬ 
come. 

In contrast, no patients 
without a light reflex or with a 
gradually deteriorating light 
reflex survived the code, and 
absence of a pupillary light 
reflex for more than five min¬ 
utes was associated with an 
unfavorable outcome, the 
researchers found. 

Summary 

As optometrists, we 
might consider the use of 
handheld automated equip¬ 
ment involving the eyes to be 
mainly the purview of the eye 
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NeurOptics NPi-100 
pupillometer 

care practitioner. However, 
this same technology may also 
be helpful to other profession¬ 
als. 

The recent research has 
begun to draw interest in the 
potentials of automated pupil¬ 
lometry in a range of health 
care disciplines. 

Practicing optometrists 
should be considering now 
how to provide patients a full 
range of the benefits automat¬ 
ed pupillometry can potential¬ 
ly offer. Moreover, we should 
be ready to help other health 
care professionals understand 
this technology. 

The views expressed are 
those of the author and do not 
necessarily reflect the views of 
the AOA. Geoffrey G. 
Goodfellow, O.D., is an asso¬ 
ciate professor of optometry at 
the Illinois College of 
Optometry (ICO), ICO’s assis¬ 
tant dean for Curriculum and 
Assessment and the president 
of the Illinois Optometric 
Association. He can be con¬ 
tacted at ggoodfel@ico.edu. 
Dominick M. Maino, O.D. is a 
professor of pediatrics and 
binocluar vision at ICO and a 
Distinguished Practitioner 
of the National Academies 
of Practice. He can be con¬ 
tacted at dmaino@ico.edu. 




Doctors are also using 
automated pupillometry to 
evaluate rheumatoid arthritis / 
lupus, Parkinson's disease, 
sleep disorders / or even 
diabetes. 


nit 
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2013 EHR and Medical Kecor 

Compliance Program 

AOAExcel™ supports practicing optometrists in the implementation 
and use of Electronic Health Records (EHRs). 

These full-day programs will cover topics such as: 

• The value of EHR when selling a practice 

• Interoperability within the healthcare system 

• Electronic image management and connectivity 

• Stage II meaningful use criteria 

• How to develop a Medical Records Compliance Program 



Locations 

Dates 

Atlanta, GA 

August 21,2013 

Dallas, TX 

August 23, 2013 

Chicago, IL 

November 6, 2013 

Las Vegas, NV 

November 8, 2013 


Both breakfast and lunch will be served 



To learn more or to register for one of the 
programs, please visit ExcelOD.com/EHR. 


AOAExcel™ is a wholly owned subsidiary of the American Optometric Association®. 












AFFILIATE FOCUS 


Aloha! Hawaii association gears up to educate the public, 
serve the community, increase public awareness of optometry 


A central part of the 
Hawaii Optometric 
Association (HOA) 
is its commitment to public 
service projects. Through 
these activities, the associa¬ 
tion increases member 
involvement and active par¬ 
ticipation. 

The HOA encourages 
members to connect to the 
public, with particular 
efforts in the areas of dia¬ 
betes education, children’s 


HOA President-elect 
Peili Lin, O.D., is heavily 
involved, addressing support 
groups about diabetes and 
the eyes. 

“Hawaii is one of the 
states with a high rate of 
diabetes,” said Dr. Lin. “Our 
objective is to educate the 
public on the importance of 
annual eye exams and have 
optometry in the forefront of 
patients’ minds when they 
think of eyes and vision.” 


optometrists play in helping 
patients manage the disease. 

Children's 

vision 

The HOA works closely 
with the Hawaii Children’s 
Discovery Center, which has 
brought a significant amount 
of positive publicity and 
recognition to optometry in 
Hawaii. 

The HOA even has its 


"Our objective is to educate the public on the 
importance of annual eye exams and have 
optometry in the forefront of patients' minds 
when they think of eyes and vision." 


vision and targeted health 
fairs. 

Diabetes 

education 

One of the HOA’s 
important connections is 
with the American Diabetes 
Association (ADA) Hawaii 
chapter. This connection 
helps the HOA increase 
public awareness of diabetes 
and its relationship to eye 
health. 


The HOA also partici¬ 
pates in the ADA’s annual 
“Step Out Walk to Fight 
Diabetes.” HOA member 
ODs work to raise money, 
participate in the walk and 
provide services during a 
health fair following the 
walk. 

The HOA is also 
involved in the ADA’s 
Diabetes Alert Day at the 
state capitol where ODs 
educate legislators on the 
primary care role 


-■— 

own display at the center with 
an eye exam lane, a batting 
cage where children can prac¬ 
tice hitting through special 
glasses that simulate eye con¬ 
ditions and educational 
videos for kids to view. 

The HOA holds an 
annual “Be Wise About Your 
Eyes” day at the discovery 
center where it distributes 
free admission tickets and 
members assess children’s 
vision. HOA ODs ensure the 
event is a big draw for the 
public and garners much 
positive attention. 

Health fairs 

The HOA is a regular 
participant in the Hawaii 
State Special Olympic 
Games health fair. The HOA 
offers a comprehensive eval¬ 
uation for all athletes at this 
event, where 300 to 400 ath¬ 
letes are seen over two days. 

Through generous dona¬ 
tions from Optical Suppliers 
Hawaii, the HOA distributes 
sunglasses and vouchers for 
prescription eyeglasses and 
prescription sport goggles 
for athletes in need. 

The HOA is also 



The HOA promotes the "Be Wise About Your 
Eyes" education program. Optometrists per¬ 
form near vision tests at the Hawaii Children's 
Discovery Center. 



Optometrists participate in the "Step Out Walk 
to Fight Diabetes." Shown from left are Derrick 
Abe, O.D., Eugene Young, O.D., Caryn Arine, 
O.D., Peili Lin, O.D., Linda Arakaki, O.D. and 
Chris Sween, O.D. 



One of the young participants explores the 
HOA's exhibit in the Hawaii Children's 
Discovery Center. 


involved in senior citizen 
health fairs and the annual 
Hawaii State Science and 
Engineering Fair. 

The HOA gives two 
middle- and high-school stu¬ 
dents and their teachers 
monetary awards for the 
best exhibits related to visu¬ 
al sciences and encourages 
winners to further pursue 
their interests in this field. 

The HOA is dedicated 
to public service through its 
many member activities. 

Future goals include 


continuing to educate the 
public, solidifying its rela¬ 
tionships with the ADA, 
Hawaii Children’s 
Discovery Center and the 
Special Olympics and 
increasing the positive pub¬ 
lic perception of optometry 
in the state. 

For more information, 
visit www.hawaiioptometry. 
org. 

The HOA will also be 
featured on the AOA’s dia¬ 
betes and eye health website 
www.aoa.org/x23344.xml. 
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NEW 2013 CODING BOOKS! 


"Electronic media are wonderful, but sometimes it's good to be able to get answers right out of o 
book. AM A's Current Procedural Terminology and AOA's Codes for Optometry for just $ 145 year? 

itwenemian -ckmi.woow.oc 



CODES 


FOR OPTOMETRY 



ama| 


CO 



STANDARD EDITION 

Your Trusted Source! 



The two-book set includes: 

• Current Procedural Terminology 

• ICD-9-CM - International Classification of Diseases (abridged for eye care) 

• The CMS Documentation Guidelines for the Evaluation and Management Services 

• The Healthcare Common Procedure Coding System 


**All critical to doctors and to key staff assigned to review patients’ medical records and submit claims for services.** 


CODES 


FOR OPTOMETRY 



cpt 


Item# ODE13-ALL 

(Both books plus CD of Codes for Optometry) 
Special Member Price $170.00 



CODES 


FOR OPTOMETRY 


Item# ODE13 

(set of both books) 
Special Member Price $145.00 

Item# ODE13-1 

(Codes for Optometry book only) 
Special Member Price $80.00 



Item# ODE13-CD 

(Codes for Optometry CD only) 
Special Member Price $80.00 




Item# CPT 

(CPT book only) 

Special Member Price $80.00 

(Price does not include shipping and taxes where applicable.) 


Save your practice money. 

Be current with today's codes. 

TO ORDER: 

BY PHONE: 1-800-262-2210 
ONLINE: www.aoa.org/onlinestore 

FAX: 314-991-4101 


Scan to visit our online store: 



























AOSA names Foster 
new executive director 

The American Optometric Student 
Association (AOSA) has named Robert 
Foster as executive director. Foster 
brings to the AOSA more than two 
decades of experience serving optom¬ 
etry and a background in not-for-profit 
management and consulting. Most 
recently, Foster served the AOA as 
associate director of publishing/social 
media. 

The AOSA represents more than 6,000 students 
attending the 23 schools and colleges of optometry 
throughout the United States, Canada, and Puerto Rico. 

"I could not be more excited for the future of the 
AOSA and profession at large/ 7 said AOSA President 
James Deom. 77 Bob comes to the AOSA family with an 
already deep passion for the profession of optometry and 
a keen interest in helping students realize their full potential 
through involvement in organized optometry. I do believe 
that Bob will help take the AOSA into the future by helping 
increase students 7 awareness of the importance of getting 
actively involved early and staying involved upon gradua¬ 
tion." 

77 More than 90 percent of optometry students belong 
to the AOSA, which speaks volumes about the organiza- 
tions reputation and value to optometry students, 77 Foster 
said. 77 l have long admired the AOSAs record of advocacy 
success and membership engagement. AOSAs leadership 
has built an enviable track record, and I look forward to 
building on this success with student leaders. 77 

The AOA will work closely with the AOSA to support 
its members as well as help them prepare for entering the 
profession. 

77 The appointment of Bob Foster as executive director 
will further strengthen the relationship between our two 
organizations, 77 noted BarryJ. Barresi, O.D., Ph.D., execu¬ 
tive director of the AOA and CEO of AOAExcel™. 77 FHis 
knowledge of the profession will be a valuable asset to 
AOSA and broaden our existing collaborations for the 
good of the optometric profession. 77 

Fosters involvement with optometry began in 1992, 
when he started at the AOA as editor of AOA News, fol¬ 
lowing two years at St. Louis-based public relations firm 
Fleishman-FHillard and six years at McDonnell Aircraft 
Company. 

Since 2000, he has been active in St. Louis not-for- 
profit organizations, founding the St. Louis Regional Bicycle 
Federation and serving as volunteer chair of the 300-mem¬ 
ber organization from 2000 to 2006. He has also provid¬ 
ed grant writing and strategic communications services to 
Trailnet, a 1,200 member not-for-profit organization 
focused on healthy, active living in the St. Louis region. 

A past board member for St. Louis Bicycle Works and 
the Missouri Bicycle and Pedestrian Federation, Foster now 
serves on the Missouri State Parks Foundation Board and is 
a member of the American Society of Association 
Executives. 

Fosters awards include being named as an AOA All- 
Star in 2010 and distinguished service award from the 
Missouri Bicycle and Pedestrian Federation in 2010. Foster 
graduated cum laude from Central Methodist College in 
1982 and holds certification from the Board of Editors in 
the Life Sciences. He and his wife, Robin, have two adult 
sons, Timothy and Michael. His hobbies include cycling 
and fly-fishing. 



First III. OD named to 
state health board 

Illinois College of Optometry vice president 
to serve as part of advisory group 


V alarie Conrad, O.D., 
Illinois College of 
Optometry’s (ICO) 
vice president of compliance 
and community-based servic¬ 
es, has been appointed to the 
Illinois State Board of Health 
by Illinois Gov. Pat Quinn. 


She is the first optometrist to 
be named to the advisory 
group. 

The board’s responsibili¬ 
ties include advising the 
department director on pub¬ 
lic health policy, emergen¬ 
cies, and control of health 


hazards; reviewing depart¬ 
ment rules and program pro¬ 
posals; and recommending 
solutions to public health 
issues. 

“It’s important for doc¬ 
tors of optometry all over the 
state to be represented in this 
very 
broad- 
based 
health 
board,” 
said Dr. 
Conrad. 
“The 
board is 
instrumen¬ 
tal in 

developing 
rules con¬ 
cerning 
the legislation of health mat¬ 
ters and in the implementa¬ 
tion of health laws. I look 
forward to serving the state 
of Illinois.” 

Dr. Conrad, who prac¬ 
ticed optometry for 21 years, 
has worked at ICO since 



1988 and has served as a 
vice president since 2003. 
Her department ensures that 
ICO’s programs fulfill regu¬ 
latory and ethical expecta¬ 
tions and manages outside 
legal counsel and auditors. 

Originally from 
Clarksburg, W.Va., she now 
lives in La Grange, Ill. 

Her work with the 20- 
member board, which 
includes a registered nurse, 
veterinarian, chiropractor, 
dentist and medical doctors, 
officially began in March. 


"It's important for 
doctors of optometry all 
over the state to be 
represented in this very 
broad-based health 
board . 7/ 


Ky. ODs offer how-to wellness guide 
for patients with 





Kentucky Optometric Association (KOA) mem¬ 
bers David T. Woody, O.D., and Lisa Sloan 
Woody, O.D., collaborated with other health pro¬ 
fessionals in their area to create a new 77 Diabetes 
Wellness Guide. 77 This guide is now used by their 
local health department and is given to new and 
existing patients with diabetes to increase aware¬ 
ness of resources. 

77 We think this is a very practical way for 
optometrists to take the initiative in diabetes educa¬ 
tion and network with providers in other fields, 77 
said Dr. David Woody. 77 Every diabetic that has 
received the guide through our office has truly 
appreciated it. 77 

This informative 77 Diabetes Wellness Guide 77 is 
an excellent example of how ODs connecting 
with other health professionals benefits their 
patients with diabetes. 

The guide is available to anyone, and the for¬ 
mat can be easily adapted for any community. 

To view the 77 Diabetes Wellness Guide, 77 visit www.ooo.org/diobetes, www.diobeteswell- 
nessguide.com or www.bordstowneyecore.com. 
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MEDICAL RECORDS & COPING 

'Ask the Codeheads' 


No member is an island: FAQs answered by rapid-fire coding consultants 


By Walt Whitley, O.D., 

Jason Miller, O.D., and 
Charles Brownlow, O.D., 
AOAExcel™ medical & 
records 
consultants 

T his has been quite a 
busy year addressing 
numerous coding and 
billing questions from col¬ 
leagues across the county. 
Questions about 2013 
Medicare updates, Physician 
Quality Reporting System 
(PQRS), and the impact of 
sequestration are all real 
concerns for our profession. 


The good news is the AOA 
and AOAExcel™ are staying 
ahead of the game to provide 
and educate you on how 
these issues affect your prac¬ 
tices and your patients. You 
should never feel you are on 
an island if you have ques¬ 
tions ! The AOA and state 
affiliates are available to pro¬ 
vide numerous resources and 
timely updates as they 
become available. 

In this month’s ‘Ask the 
Codeheads,” we will address 
a few commonly asked ques¬ 
tions we’ve received. Thank 
you to all who have submit¬ 
ted questions! For those who 
haven’t, please feel free to 
contact us at askthecodingex- 
perts@excelod.com. Often, if 
you are having issues with 
coding and billing, several of 
your colleagues may have 
similar concerns. 

Vision vs. 

medical 

insurance 

Q. We need advice on 
how to bill medical vs. 


vision plans. We are having 
problems getting patients to 
return for medical testing 
following a non-medical eye 
exam and are considering 
performing these tests the 
same day. Here are my 
questions: 1. Is it “okay” to 
bill medical testing on the 
same day we are billing a 
routine eye exam? 2. Is it 
okay to use a vision plan to 
cover refraction on a med¬ 
ical visit? 

A. The patient’s reason 
for the visit determines 
which insurance to bill. If a 
patient enters with a refrac¬ 


tive, non-medical chief 
complaint/reason for visit, 
the vision plan should 
receive the bill for the 
encounter. If there is a med¬ 
ical complaint/reason for 
visit, the medical insurance 
should get the bill for the 
encounter. 

For example, if the 
patient presents for a vision 
exam and would like to 
update their glasses, their 
vision carrier should get the 
bill for the encounter (ex. 
92014 + 92015 would be 
billed to the vision plan). If 
the doctor ordered medical 
testing during that visit, 
such as fundus photos 
(92250) for a choroidal 
nevus, then medical insur¬ 
ance will be billed for the 
testing only (92250 would 
be billed to the medical car¬ 
rier). Obviously, there are 
many different scenarios 
that may occur; however, 
the reason for the visit 
determines which insurance 
to bill for the encounter. 

On a medical visit, the 
vision plan can also be 


billed for the refraction if it 
was performed as part of 
the medical examination. 
The medical diagnosis 
would be billed to the med¬ 
ical insurance, which was 
the main reason for the 
visit. The refraction with 
the refractive diagnosis 
would be billed to the 
vision plan. 

From a practice man¬ 
agement perspective, we 
recommend explaining the 
“why” to every patient 
when we “order visits 
and/or procedures” for them 
to return to the office. This 
helps patients understand 
the differences between 
medical necessity and 
vision examinations. Patient 
education forms explaining 
the difference between the 
two types of insurances also 
help improve patient under¬ 
standing of why each carrier 
may be billed. 

Updates on 
CLs for 
keratoconus 

Q. What exactly does 
92072 include? 

Additionally, how do you 
properly bill for re-fits and 
yearly examinations if 
92072 is only for the initial 
fitting? How do you use 
modifier 22 in conjunction 
with advanced contact lens 
fittings ? 

A. The 2013 Current 
Procedural Terminology 
(CPT) definition for 92072 
is the “fitting of a contact 
lens for management of ker¬ 
atoconus, initial fitting.” 

This includes the fitting of 
the lens, establishing 
parameters and ordering the 
lenses. The supply of the 
lenses should be charged 
separately using the V codes 
that best match lens design 
and material. Some 
optometrists have had suc- 

See Codeheads, page 28 


We recommend explaining the 
"why" to every patient when we 
"order visits and/or procedures" 
for them to return to the office. 


AOAExcel™ Medical Records 
& Coding Resources 

The following resources are available to AOA mem¬ 
bers through AOAExcel™. Visit 
www. ExcelOD.com/Coding. 

❖ "Frequently Asked Questions" for members-only, pro¬ 
vides detailed answers to medical records and coding 
questions. 

❖ AskTheCodingExperts@ExcelOD.com offers AOA 
members-only the opportunity to email their coding ques¬ 
tions and have them answered by a topical expert in 
medical records and coding. 

❖ Medical Records and Coding Webinars are provid¬ 
ed as a no-cost AOA member-only benefit to educate 
doctors and staff on medical record-keeping and cod¬ 
ing. 

❖ The AOAConnect social networking site features a 
Coding & Billing Group where AOA members, students, 
volunteers and staff can share information that specifical¬ 
ly relates to coding and billing ( connect.ooo.org). 

❖ AOACodingToday.com is an AOA member-only 
benefit available to all AOA members at no cost (previ¬ 
ously $349). AOACodingToday.com is a Web-based 
resource for information related to procedure and diag¬ 
nosis codes, national and local coverage rules, and 
Medicare relative value information. 

❖ AOA.ReimbursementPlus.com Suite, a customized 
version of the industry-leading Current Procedural 
Terminology (CPT) data and information service, 
ReimbursementPlus® is the leading cloud-based service 
for any information related to procedure and diagnosis 
codes, fee analysis, Centers for Medicare & Medicaid 
Services (CMS) reimbursements, national and local cov¬ 
erage rules, Correct Coding Initiative (CCI) edits and 
any other CPT information desired, all specific to the 
practitioners ZIP code. AOA.ReimbursementPlus. com 
provides critical real-time information that will greatly 
benefit AOA members in medical coding and compli¬ 
ance within their eye care practices. 

❖ Codes for Optometry is available from the AOA 
Marketplace for $140. It is a two-volume set including 
Current Procedural Terminology® American Medical 
Associaiton codes and a separate volume of diagnosis 
codes used in eye care, Medicares Correct Coding 
Initiative, the Healthcare Common Procedure Coding 
System (HCPCS) codes for reporting materials in 
Medicare, and the Documentation Guidelines for the 
Evaluation and Management Services. Codes for 
Optometry is available on a CD in a searchable for¬ 
mat. 

AOAExcel™ is devoted to assisting members in 
dealing with the challenges of everyday practice life, 
including those related to insurance programs. 

The AOA is excited to bring this expertise directly to 
members' offices as a value-added member beneift. 
Many of these benefits are provided at no cost or at 
greatly reduced cost to AOA members. 


MAY 2013 
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AOAExcel™ offers Business & Career Resources 


T he following 

resources are avail¬ 
able to AOA mem¬ 
bers through AOAExcel™. 
Visit www.ExcelOD.com. 

♦> Optometry’s Career 
Center® provides a national, 
online database and career 
matching service that helps 
you find jobs, partners or 
candidates in the optometric 
field across all 50 states and 
the District of Columbia. 
Visit www. Optometrys 
Career Center.com. 

❖ ‘Frequently Asked 
Questions’ for members 
only, provides detailed 
answers to business and 
career questions. 

❖ BusinessAndCareer 
OD@ExcelOD.com offers 
AOA members the opportu¬ 
nity to email their practice 
management questions and 


have them answered by a 
topical expert in buying/sell¬ 
ing agreements, bringing in 
associates, staff manage¬ 
ment, and other practice 
management topics. 

❖ Business and Career 
Webinars are no-cost AOA 
member-only benefits to 
educate doctors on how to 
navigate their career paths, 
from practice entry, to man¬ 
agement, growth, and suc¬ 
cession planning. 

❖ AOAConnect is a mem- 
bers-only social networking 
site with a Practice 
Pathways Group where AOA 
members, students, volun¬ 
teers and staff can share 
information on how to suc¬ 
cessfully transition into or 
out of a practice. This 
includes, but is not limited 
to, the buying or selling of 


Endorsed 

Business 

Partners 


Education Loans 

by Wells Fargo 


Group Insurance 

by AGIA 



Malpractice Insurance 

by Lockton Affinity 


Bankof America 



Member Credit Card 

by Bank of America 


/m 


Members Retirement 

by AXA Equitable 


GDC Optometry's Career Center® 

by Boxwood 


WELLS 

FARGO 


Practice Finance 

by Wells Fargo 


To learn more about the services offered by 
our Endorsed Business Partners, please visit 

www.ExcelOD.com . 


AOA 



Next Generation Optometry 


l 


A wholly owned subsidiary of the 
American Optometric Association® 


an optometric practice. 

❖ OptometryCEO.com 
provides relevant, non¬ 
industry supported insight 
into daily practice manage¬ 
ment successes and unfore¬ 
seen mistakes of a private- 
practice optometrist. 

❖ Wells Fargo Practice 
Finance is the source for 
acquisition and expansion 
financing. Market data 
reports provide indispensa¬ 
ble geographic and demo¬ 
graphic data. The program 
includes customized financ¬ 
ing, business planning tools 
and a network of resources. 

❖ Practice Pathways at 
Optometry’s Meeting® gives 
both buyers and sellers the 


facts they need to success¬ 
fully transition a practice. 
You’ll learn the process of 
transferring practice owner¬ 
ship from doctors who have 
been there, principles of 
winning relationships and 
leadership, the importance 
of communication, and 
hands-on tools to retain 
patients. The series will 
cover practical knowledge, 
and the legal, financial, and 


tax aspects. For more infor¬ 
mation, email 
AOAExcel@ExcelOD.com. 

The AOA is excited to 
share all these resources 
with members, bringing 
much expertise right into 
offices as value-added mem¬ 
ber benefits. Even better, 
much of this is provided at 
no cost or at greatly reduced 
cost to AOA members. Visit 
www.ExcelOD.com. 




AOA. ReimbursementPlus.com 

The Only Cloud-Based CPT Data & Information 
Service Your Practice Will Ever Need 




Powered by 

Reimbursement PLUS 


AOA I Next Generation Optometry 


[ 


Webinar Series 


Malpractice: Are you covered? 

In today's litigious world, we enter the exam room with one question on our 
minds, "What is the likelihood this patient will sue me if something goes 
wrong?" Not all malpractice insurance is created equal. Join Dr. Fleming as he 
walks through the AOA Malpractice Insurance policy and find out what coverage 
you should consider and why. 



Wednesday, May 1,9 a.m. CDT 

Speaker: Chad Fleming, O.D., F.A.A.O. 
AOAExcel™ Business & Career Coach 




AOA ) 

Next Generation Optometry 


Ask the Coding Experts 

Participate in this one hour open forum with Drs. Brownlow, Whitley, and Miller, 
during which members will learn about the rules related to proper record-keeping 
and coding and have the opportunity to ask all their coding questions. 

Tuesday, May 7, 11 a.m. CDT 
Tuesday, May 21,11 a.m. CDT 


Speakers: 

Chuck Brownlow, O.D. 

AOAExcel™ Medical Records & Coding Consultant 
Walt Whitley, O.D., MBA 

AOAExcel™ Medical Records & Coding Consultant 
Jason Miller, O.D. 

AOAExcel™ Medical Records & Coding Consultant 



/ 


AO A) 

Next Generation Optometry 



www.ExcelOD.com/Events 

Archived versions of the AOAExcel™ Business & Career Webinars are available at: 
www.ExcelOD.com/ArchivedWebinars. 
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More... 


More is 

More features. 

More job seekers. 
More practice success. 




AOAExcel™ 1 is a wholly owned subsidiary of the American Optometric Association®. 



Realities of Optometric Practice 


By Chad Fleming, O.D., 
AOAExcel™ Business and 
Career coach 


T fiink about the last dirty 
diaper you had to 
change. For some of 
you that first sentence was 
enough to make you stop read¬ 
ing this article. Someday you'll 
understand and want to keep 
reading. For others, you contin¬ 
ue to read because you know 
that behind a dirty diaper there 
is a child that depends on you 
100 percent to provide them 
with the love, care and nourish¬ 
ment to keep them from feeling 
alone, frightened, or hungry. 
For that child you are every¬ 
thing to them, and if you don't 
change the diaper, who will? 
You change diapers because 
you care. 

You see, before I had chil¬ 
dren, I didn't care to change 
any child's diaper because it 
was just gross and they have 
parents for that, their own. But 
for my child, I'm going to 
make sure he is taken care of, 
and a little dirty diaper is noth¬ 
ing if it will meet his needs. I 
have complete ownership in 
my child. 


Dirty diapers 


Unfortunately, the parallel 
is more true than we would like 
to admit when it comes to 
patient care. Behind that com¬ 
plaining, never-get-it-right, 
obnoxious patient is someone 


occurring. 

To keep your practice 
growing, consider these three 
things: 

1. It’s all about me — 

We live in a society where 


bad review can be read by hun¬ 
dreds of people, if not thou¬ 
sands, within hours of a patient 
leaving your office. There is 
not an office in America that 
does not have instances where 


A dirty diaper is never fun to change, but it can 
reap many rewards as relationships are built and 

loyalty is gained. 


who wants to be cared for and 
may find that the only people 
who will listen is your office. 

The reality of practice is 
that some practices get this, 
and they are willing and even 
look for the “dirty diaper” to 
change because they know that 
behind a “dirty diaper” is an 
individual who will commit 
100 percent if you give them 
the time and attention neces¬ 
sary to solve their problem. 
Once those individuals are 
heard and their needs met, they 
will become loyal patients who 
are practice advocates. The 
practices that understand this 
are the practices that continue 
to grow no matter what the 
economy is doing or no matter 
what insurance changes are 


everything is focused on you. 
We are in love with ourselves 
and love to know that people 
are seeing what we have to say. 
We love to know that we have 
500+ friends on Facebook and 
our decorating idea was 
“pinned” 1,000 times on 
Pinterest. For us in the service 
industry, we must understand 
the majority of patients we 
treat and prescribe glasses for 
are living life in reflection of 
what the world and media 
point us to: satisfying our¬ 
selves. The optometrist office 
that learns to cater to the "me" 
in patients will be the office 
that leads the pack. 

2. Online reviews — 
Every business owner is scared 
of the power of a bad review. A 


patients leave upset, feeling 
like they have been mistreated. 
With this in mind, you must 
limit the number of “bad” 
experiences. This is best done 
by hiring of great staff and then 
training your staff to give great 
service and great service recov¬ 
ery. Meeting with each staff 
member weekly to bi-weekly is 
part of leading a successful 
staff as taught by the manage¬ 
ment experts at manager- 
tools.com. 

3. Advocates — Find 
them and keep them. These are 
the patients who regularly refer 
others to your practice. They 
are the ones who give you the 
benefit of the doubt when a 
prescription is wrong or under¬ 
stand prolonged waiting peri¬ 


ods before they see the doctor. 
Advocates come in one of two 
ways: they are either congenital 
(your mom, sister or best 
friend) or they are acquired. 

The acquired ones are those 
who have experienced your 
office and found it to exceed 
their expectations. They have 
complete buy-in to your philos¬ 
ophy of practice. Many times 
advocates are created by taking 
the time to search out those to 
whom no one will listen and 
give them the time and atten¬ 
tion they need to solve their 
problem. 

A dirty diaper is never fun 
to change, but it can reap many 
rewards as relationships are built 
and loyalty is gained. Many 
practices have determined they 
will take the collateral damage 
of not working with difficult 
patients and shrugging it off as 
if nothing else can be done. But 
practices that grow in economic 
downturns and poor insurance 
environments know the secret to 
patient care. Be willing to get 
dirty. 

The views expressed are 
those of the author and do not 
necessarily reflect the views of 
the AOA. 



As a recent optometry graduate, you'll 
have a lot of big decisions to make... 


AOA /Next Gener 

excel 


Insurance Program Administered by Lockton Affinity, LLC. 
AOAExcel ™ is a wholly owned subsidiary of the American Optometric Association®. 


Take advantage of a 50% premium discount on your 
first year of coverage and a 25% discount on your second year. 

Learn more at ExcelOD.com/Malpractice-lnsurance or call 888*343*1998. 
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Countdown of the Top 10 AOA News stories 

No. 5: Victory! 22-year battle for Medicare parity succeeds 


Editor's Note: To commemo¬ 
rate 50 years of ground¬ 
breaking news in optometry, 
we are publishing the Top 10 
AOA News stories as select¬ 
ed by our readers from all 
five decades. Please share 
your commentary and per¬ 
sonal stories on the site as 
well (http://connect.aoa.org). 
The AOA News ran the fol¬ 
lowing article on Nov. 1, 
1986. 

A n event that optom¬ 
etry has been hop¬ 
ing to proclaim for 
20 years finally happened 
last month when Congress 
approved and the president 
signed legislation ensuring 
optometric patient equity 
under Medicare. 

The Medicare provision 
was contained in the recon¬ 
ciliation package for the 
1987 federal budget. 
President Reagan signed the 
budget package Oct. 21, and 
the Medicare provision will 
become effective April 1, 
1987. 

The measure allows 
payment for vision care 
services performed by 
optometrists, if the services 
are among those already 
covered by Medicare when 
furnished by a medical doc¬ 
tor, and if the optometrist is 
authorized by state law to 
provide the services. 

The stunning victory, 
which AOA President David 
W. Ferris, O.D., has termed 
“the greatest legislative 
achievement in the history 
of optometry,” caps a 20- 
year effort by the AOA. 

Since Medicare was 
enacted in 1965, the AOA 
has campaigned for 
optometrists to be recog¬ 
nized as vision care 
providers under the system, 
which provides health care 
to 30 million Americans. 

Supposedly 'dead' 
Medicare issue 
becomes AOA's 
'greatest legislative 
achievement' 

Six months after organ¬ 


ized ophthalmology 
declared optometric parity 
under Medicare a dead issue 
for the rest of the 99th 
Congress the American 
Optometric Association has 
claimed its greatest-ever leg¬ 
islative victory. 

AOA’s 20-year battle 
for full reimbursement 
under Medicare ended in 


this stunning victory when 
Congress passed its 1987 
budget reconciliation bill, 
signed by President Reagan 
on Oct. 21 (PL 99-509). 

Included in the bill is 
the long-sought change in 
Medicare allowing payment 
for vision care services per¬ 
formed by optometrists, if 
the services are among those 
already covered by 
Medicare when furnished by 
a medical doctor, and if the 
optometrist is authorized by 
state law to provide the 
services. 

The new provision—the 
so-called Mikulski amend¬ 
ment, named after its author, 
Rep. Barbara Mikulski, D- 
Md.—will take effect April 
1, 1987. 

“This is the greatest 
legislative achievement in 
the history of optometry and 
the American Optometric 
Association,” said AOA 
President David W. Ferris, 
O.D. 

“It firmly establishes 
optometry as a primary 
health care provider, and 
provides optometrists with 
an opportunity to recapture 
the older-adult patient base 
which has been eroding over 
the years as a result of 
Medicare discrimination. All 
AOA members can be proud 
of their national organiza¬ 
tion for this stunning victory 
on behalf of the profession 
and elderly patients.” 

Dr. Ferris, who played a 
key role in the bill’s passage 
by testifying several times 


before Congressional com¬ 
mittees, emphasized that the 
new provision will provide 
relief to many Medicare 
patients who until now have 
been forced to leave their 
practitioner of choice, pay 
out-of-pocket for services or 
forego care altogether. 

“This will be a major 
benefit to these patients by 


increasing access and com¬ 
petition,” Dr. Ferris said, 
adding that the provision 
enjoyed the strong support 
of many senior citizens 
organizations, including the 
20-million-member 
American Association of 
Retired Persons. 

Passage of the Mikulski 
amendment culminated over 
three years of efforts by 
Mikulski and colleague Rep. 


Bob Whitaker, R-Kan., a 
former optometrist, to solve 
the Medicare issue. 

The two were success¬ 
ful last year in having the 
provision included in the 
1986 budget reconciliation 
measure, only to have it 
removed at the last minute 
along with other items 
because of veto threats by 


the Administration. At that 
point the American 
Academy of Ophthalmology 
and others in Washington 
declared the provision 
would not resurface because 
of pressure on Congress to 
adopt a 1987 reconciliation 
measure that met the spend¬ 
ing targets set by the 
Gramm-Rudman deficit 
reduction law. 

According to Dr. Ferris, 


AOA’s Washington staff and 
consultants rejected this 
conventional assessment and 
predicted correctly that the 
fear of Gramm-Rudman 
automatic budget cuts would 
have exactly the opposite 
effect. 

“Our Washington repre¬ 
sentatives were convinced 
that widespread support for 
this provision still existed, 
and that ultimately the 
Administration would have 
to accept a 1987 package 
that included some minor 
spending provisions if it met 
the Gramm-Rudman targets 
and avoided automatic cuts,” 
said Dr. Ferris. “Much of 
the credit for keeping this 
provision alive and seeing it 
through goes to them for 
having the foresight to read 
the situation correctly and 
the lobbying strength to get 
the job done.” 

Read the full story 
online at www.newsfro- 
maoa.org. 


Votes for the top story of the past 50 years 

In reflecting upon the gains of the past, many members logged on to AOAConnect 
and voted for the top story of the past 50 years. Here are some of the choices: 

1963— AOA became an agency member of the American Public Health Association. 

1964— AOA files complaint with U.S. Dept, of Justice alleging restraint of trade and 
conspiracy on the part of the American Medical Association 

1967— Council on Clinical Optometric Care is formed 

1968— American Optometric Student Association (AOSA) formed 

1970— Alabama legislature authorizes the establishment of a school of optometry, the 
first to be an integral part of a medical center (UAB) 

1971 — First DPA Law passed - Rhode Island 

1976— First TPA Law passed— West Virginia 

1977— U.S. Supreme Court reverses four decades of precedent and holds that profes¬ 
sionals may utilize truthful advertising (Bates v. Arizona State) 

1986— Medicare parity legislation allows reimbursement for optometrists for health-relat¬ 
ed services performed on nonaphakic patients. 

1988 —Federal Trade Commission approves trade regulation (Eyeglasses II) 

1994— Publication of first AOA Optometric Clinical Practice Guidelines, providing ODs 
evidence-based recommendations for patient care 

1998 —First state law specifically authorizing the use of lasers by optometrists for certain 
treatment purposes enacted in Oklahoma 

2000—Kentucky became the first state to require children to have a vision examination 
before entering the public school system 

2002— AOA launches the Healthy Eyes, Healthy People® program 
2005 —InfantSEE® program established 

2008— AOA establishes the National Commission on Vision and Health (NCVH) 

2009— AOA House of Delegates votes in favor of establishing the American Board of 
Optometry (ABO) to develop and implement the framework for optometric board certifi¬ 
cation 


It firmly establishes optometry as a primary 
health care provider. 
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AOA volunteer describes 
experience at Boston Marathon 

AOA InfantSEE® Committee member water and 
Ryan Powell, O.D., was a participant in 
last months Boston Marathon. The bombs 
detonated when he was nearing the end 
of the race, but he escaped unharmed. 

In response to expressions of concern, Dr. 

Powell shared his experience in an email. 

"I was in the last stretch of the run 
and was stopped with roughly 500 
meters to go in the finish/' he wrote. "The 
most fortunate thing for our family is that 
my sister-in-law and her three children 
were hustling to get to that very spot to 
watch me finish. They were just a block 
away when they started seeing people 
running and crying and were told they 
need to turn around. 

"The runners didn't know why we were 
stopped. We just sat down in the median 
grass and started stretching. A local guy 
came from his residence with a pitcher of 



gave us a 
cup and a 
couple of 
water bot¬ 
tles. 

"My 
brother 
only lives 
two blocks 
from the 
finish line, 

so once I realized that we weren't going 
to be running through the finish, I just 
walked the few blocks to my brother's 
place. A very surreal event for me." 

Dr. Powell is a graduate of the 
Southern College of Optometry where he 
also serves as a board member. He is an 
AOA member practicing in Kansas City, 
Mo. 


Codeheads, 

from page 23 


cess in getting reimbursed for 
the procedure but, unfortu¬ 
nately, most insurers will not 
pay for the fitting and supply 
of the lenses, even with a 
medical diagnosis. 

It is important to let your 
patient know he/she will like¬ 
ly be responsible for pay¬ 
ment. 

As for re-fits, subsequent 
visits should be reported 
using either evaluation and 
management (E&M) codes or 
general ophthalmological 
codes that most closely 
describe the encounter. 

The contact lens re-fit 
would be billed as well using 
92310 combined with either 
99070 or the V code that 
most closely matches the type 
of lens used. 

Commonly used V codes 
for keratoconus include: 

❖ V2513 Gas permeable 
(GP) lens, extended wear, per 
lens 

❖ V2530 Hybrid contact 
lens 

❖ V2531 Gas permeable 
scleral lens, per lens 

❖ V2599 Contact lens, 


other type, per lens 

CPT 92310 can be used 
with different levels of con¬ 
tact lens fitting (standard, 
complex, advanced, etc.). For 
the advanced fits (ex. toric 
GP), you can use the modifier 
22 on the 92310 to indicate 
the higher level of service, 
complicated fit, etc. 

Modifier 22 comes into 
play when the work required 
to provide a service is sub¬ 
stantially greater than typical¬ 
ly required. 

It may be identified by 
adding modifier 22 to the 
usual procedure code. 

Documentation must 
support the substantial addi¬ 
tional work and the reason for 
the additional work (i.e., 
increased intensity, time, 
technical difficulty of proce¬ 
dure, severity of patient's con¬ 
dition, physical and mental 
effort required). 

This modifier should not 
be appended to an E&M serv¬ 
ice. 

Fees can be set that are 
higher than your standard 
92310. 


Unfortunately, most 
medical insurance will not 
pay very often on those fits 
even though it is necessary 
for our patients and they need 
special medical attention. 

The bill often falls back 
on the patient. 

Coding Grand 

Rounds 

webinar 

These are just some of 
the common questions we 
receive at askthecodingex- 
perts @ excelod. com. 

Please feel free to con¬ 
tact us with any other ques¬ 
tions. 

In our May webinar, Drs. 
Jason Miller, Charles 
Brownlow, and Walt Whitley 
moderate a one-hour “Coding 
Grand Rounds” webinar and 
answer questions from the 
audience. We hope to see you 
there! 

The views expressed are 
those of the authors and do 
not necessarily reflect the 
views of the American 
Optometric Association. 
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SPOTLIGHT ON AOA MEMBERS 


OD volunteer in Caribbean sees mission as amazing gift 



Philip Raber, O.D., examines a patient while on 
a volunteer trip to Jamaica. 


T he island of Jamaica 
seemed to show up 
everywhere last 
year. Bob Marley splashed 
across movie theatres, 

Usain Bolt ran across tele¬ 
vision screens, Jamaica joy¬ 
ously celebrated 50 years of 
independence, and AOA 
member, Philip Raber, 

O.D., stepped foot on the 
island for the first time. 

Jamaica is the fifth- 
largest, island-country in 
the Caribbean. In the face 
of all the recognition in 
2012 though, lies a very 
dark reality for many of its 
communities. Thousands of 


Jamaicans couldn’t even 
partake in any of these cel¬ 
ebratory sights because they 
cannot see. 

Dr. Raber, AOA mem¬ 
ber since 1994, felt called 
to action when he realized 
the shortage of eye care 
providers across the 
Caribbean. 

In western Jamaica, 
there are no public health 
optometrists and only two 
public health ophthalmolo¬ 
gists for more than half a 
million people. 

Dr. Raber volunteered 
with Great Shape! Inc.’s 
iCare Project in Jamaica 
last fall. He has also served 
in Haiti and Honduras. 

“Each country is 
unique, and I enjoy getting 
to learn about other cul¬ 
tures,” said Dr. Raber. 
“However, there is a famil¬ 
iar constant in many devel¬ 
oping countries, and that is 


a shortage of eye care 
providers.” 

Dr. Raber believes in 
the work of Great Shape! 
“iCare does a fantastic job 
of identifying regions 
where there is a great need 
for eye care. I was attracted 
to volunteering with them 
because of their reputation 
of being well-organized,” 
he said. 

Great Shape! Inc.’s 
iCare Project partners with 
VOSH, LERC, the Sandals 
Foundation, and Sandals 
Resorts International. 

Great Shape! Inc. 
launched the project in 


Jamaica in 2009 and has 
provided eye care services 
to more than 10,000 
Jamaicans in the past four 
years. 

Great Shape!’s crews 
set up temporary eye care 
clinics in rural areas that 
don’t have any access to 
these services. 

Volunteers provide eye 
exams, surgery referrals, 
and thousands of eyeglass¬ 
es, readers, and sunglasses. 

“Jamaica is a wonder¬ 
ful place,” Dr. Raber con¬ 
tinued. “At times the crowd 
of incoming patients grew 
anxious, but overwhelming¬ 
ly the people were very 
pleasant, patient, and appre¬ 
ciated the services we pro¬ 
vided.” 

“It was hard work 
packing up and traveling to 
our remote work site each 
day, then seeing patients 
until the sun was going 


down, but the work was 
rewarding and the effort 
was worth it as our patients 
almost always expressed 
their gratitude at the end of 
their exam,” said Dr. Raber. 

Dr. Raber described his 
favorite moment: “...the 
best feeling came after fit¬ 
ting a number of taxi driv¬ 
ers with prescription eye- 
wear. They remarked how 
much clearer they could 
see, which made me won¬ 
der how they previously 
had been negotiating all the 
curves and potholes in the 
Jamaican roads!” 

iCare Program 
Director, Steven Stern, who 
started volunteering in 
Jamaica in 2005, initiated 
this program after providing 
a pair of reading glasses to 
a Jamaican woman who had 
not been able to read for 10 
years. 

“She put on the glasses 
and cried out in joy as she 
looked at a book and was 
able to read again after so 
many years. Before this 
moment she had accepted 
her poor sight and assumed 
she would never read 
again,” said Stern. “I was 
amazed by the profound 
difference a simple pair of 
glasses can make to some¬ 
one’s life and well-being. 
Every day of clinic the vol¬ 
unteers witness this reac¬ 
tion over and over as 
patients are able to see 
properly, often for the first 
time, allowing them to read, 
perform in their jobs, and 
achieve at school.” 

The iCare project is 
one of three humanitarian 
programs led by Great 
Shape! Inc. The 501(c)3, 
founded in 1988, serves 
more than 40,000 people a 
year. The other programs 
include: 1000 Smiles (den¬ 
tal), and SuperKids (litera¬ 
cy). 

Accommodations and 
infrastructure are provided 
for all three projects thanks 


to solid partnerships with 
the Sandals Foundation and 
the Jamaican Ministries of 
Health and Education. 

Besides the joy of serv¬ 
ing others, Dr. Raber cred¬ 
its iCare’s success to the 
team of volunteers that 
serve Jamaica. 

“The enthusiasm of 
our team of volunteers was 
contagious. It was a real 
blessing and a lot of fun 
serving with the 40 other 
team members. I really had 
no idea who the others 
would be, or what skills 
they brought, but one thing 
we had in common was a 
passion for serving,” he 
said. 

He encourages others 
to serve with iCare, “It’s 
quite obvious that many 
needs remain. For example, 
to get cataract surgery at 


the regional public hospital, 
the waiting list is over a 
year long.” 

“iCare is a volunteer 
opportunity that hits the 
mark and makes a differ¬ 
ence for the people they are 
serving. The chance to 
serve rejuvenates my ener¬ 
gy for my profession as an 
optometrist, and each day I 
spent working in Jamaica 
was a perfect day, knowing 
that I had helped many peo¬ 
ple,” said Dr. Raber. 

Great Shape! Inc. and 
the iCare vision project 
seek optometrists, ophthal¬ 
mologists, nurses, opti¬ 
cians, students, and all 
kinds of other people with a 
heart for service. 

For info and applica¬ 
tions, check out www.gsja- 
maica.org or email 
icare @ gsjamaica. org. 


Editor's note 

AOA News is highlighting the admirable 
charitable work, exceptional patient care 
and unique contributions that distinguish 
members of the American Optometric 
Association. 

Have a story to share? 

Drop a line to TLTabb@aoa.org. 


"The chance to serve 
rejuvenates my energy for my 
profession as an optometrist , 
and each day I spent working in 
Jamaica was a perfect day 
knowing that I had helped 
many people." 
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PARAOPTOMETRIC PARTNERS 


Study Map offers guide to paraoptometric coding certification 


Certified Paraoptometric Coder™ examinations 

Test Dates 


June 28* 

August 10-24 
November 2-16 


Application Deadlines 

May 16 
July 1 3 
October 5 


* Pencil/paper test at Optometrys Meeting® 


oding and claim errors 
are an area of mount¬ 
ing concern for opto- 
metric practices, as they can 
affect the practice’s bottom 
line. Optometric office staff 
can help avoid needless reim¬ 
bursement delays and audits 
by training to become a 
Certified Paraoptometric 
Coder™ (CPOC) through the 
Commission on 
Paraoptometric Certification 
(CPC). 

The CPC’s CPOC 
Candidate Handbook, CPOC 
Study Map and other recently 


developed materials are avail¬ 
able to assist office staff, 
according to Amy Kraemer, 
CPOT, chair of the CPOC 
Examination Development 
Committee. 

“Medicare and other pub¬ 
lic and private insurance pro¬ 
grams continue to step up 
audit and claim review pro¬ 
grams. Securing prompt pay¬ 
ment by avoiding claim errors 
is a growing concern for prac¬ 
ticing optometrists,” said 
Kraemer. “Medicare reports 
confirm that claim rejections, 
denials, and audits are general¬ 


ly the result of common cod¬ 
ing errors, failure to provide 
all of the necessary documen¬ 
tation, or simple clerical errors 
such as failing to sign forms.” 

The CPC’s Certified 
Paraoptometric Coder exami¬ 
nation and related educational 
materials, such as the CPOC 
Study Guide and Study Map, 
are designed to ensure parop- 
tometrics have the know-how 
to avoid such common claim¬ 
filing errors, Kraemer contin¬ 
ued. 

The commission offers its 
CPOC examination five times 
each year, including the only 
opportunity for in-person test¬ 
ing at Optometry’s Meeting®. 

The CPOC Study Guide 
and Study Map are included in 
the registration package. 

The CPC’s Certified 
Paroptometric Coder™ is cen¬ 
tered around providing 
paraoptometrists the practical 
knowledge necessary to help 
ensure steady practice cash 
flow by making sure claims 
are coded and filed correctly. 

“Paraoptometric coders 
are responsible for ensuring 
that all of the information 
about diagnoses and proce¬ 
dures for patients is accurate 
and complete,” Kraemer said. 
“A certified paraoptometric 
coder can be the first line of 
defense against non-compli¬ 
ance and improper coding for 
the practitioner. Beyond help¬ 
ing to ensure prompt payment 
of claims, a certified coder can 
help to maintain compliance 
with state and federal laws. 
This is especially important 
since the government has 
started focusing on identifying 
and fining or prosecuting for 


fraudulent claims.” 

The CPOC program cen¬ 
ters on mastery of common 
health care billing code sys¬ 
tems - the American Medical 
Association’s (AMA) Current 
Procedural Terminology® 
(CPT), the International 
Classification of Diseases, 
Ninth Revision (ICD-9), and 
the U.S. Department of Health 
& Human Services’ 

Healthcare Common 
Procedure Coding System 
(HCPCS) - and the two major 
reference volumes optometric 
office staff use to find billing 
codes and claim-filing rules - 
the AMA’s “CPT Standard 
Edition” coding manual and 
the AOA’s “Codes for 
Optometry.” In addition to the 
coding systems, the program 
covers anatomy and physiolo¬ 
gy, medical terminology, med¬ 
ical records, claim filing, and 
compliance matters. 

The coding examination 
covers both CPT procedure 
codes and CPT Evaluation & 
Management (E&M) codes, as 
well as rules for reporting the 
proper levels of E&M services 
on claims. 

The CPC’s CPOC 
Handbook for Candidates out¬ 
lines a course of study on cod¬ 
ing and billing. The CPOC 
Study Map provides a list of 
study resources, links to online 
materials, and suggested refer¬ 
ences according to the subject 
matter. 

Other materials paraop- 
tomerics may find helpful 
include the AOA 
Paraoptometric Section’s 
“Introduction to Insurance 
Processing Study Flash Cards” 
and a series of five webinars 



Kraemer 

for billing and coding begin¬ 
ners. 

“The examination is 
designed not just to test specif¬ 
ic knowledge but to make you 
think about the code book and 
say: Now where would I find 
that?” said Kraemer. 

In addition to 

Optometry’s Meeting® testing, 
PSI centers offer computer- 
based exams. A fist of PSI 
Test Centers can be accessed 
at http://tinyurl.com/ 
PSIlocations. 

Applicants must have a 
minimum of a high school 
diploma or equivalent, and 
should have a minimum of 
two years’ employment in the 
medical coding and billing 
field. 

The examination fee is 
$265, and certification is 
renewable every three years. 

The 2013 edition of 
“Codes for Optometry” and 
the “CPT Standard Edition” 
are both available from the 
AOA Marketplace online 
store ( www.aoa.org/ 
xl2590.xml). 

For additional informa¬ 
tion, visit www.aoa.org/ 
x4989.xml. 


CPC receives NCCA 
accreditation renewal 

The National Commission for Certifying Agencies 
(NCCA) granted re-accreditation to the Commission on 
Paraoptometric Certification (CPC) for four certification 
programs. 

The Certified Paraoptometric (CPO), Certified 
Paraoptometric Assistant (CPOA), Certified 
Paraoptometric Technician (CPOT) - both written and 
practical examinations - were recently re-accredited for a 
five-year period. 

Renewal of accreditation was granted to these pro¬ 
grams for demonstrating compliance with the NCCA 
Standards for the Accreditation of Certification Programs. 

Accreditation provides third-party oversight of a con¬ 
formity assessment system and a mechanism for organiza¬ 
tions to demonstrate to the profession and the general 
public that a panel of impartial experts has determined it 
has met the stringent standards set by the credentialing 
community. 

The Commission on Paraoptometric Certification, for¬ 
merly known as the National Council on Paraoptometric 
Certification, was established in 2000 by the American 
Optometric Association. This program replaced the 
National Paraoptometric Registry, which was established 
by the AOA in 1978. 

The CPC functions as a professional certification 
organization acting in the public interest by establishing 
examination requirements for the certification of optomet¬ 
ric staff. Under the supervision from an optometrist, certi¬ 
fied optometric staff may perform technical and front- 
office taks. 

To date, more than 1 8,300 individuals have 
attempted either the CPO, CPOA, or CPOT examina¬ 
tions. 

To learn more about the CPC national certification 
program, visit www.aoa.org/x493 1 .xml. To learn more 
about NCCA accreditation standards, visit www.creden- 
tialingexcellence. org. 
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Second-annual summit 
to focus on eye health 

Building on the success of last years inaugural "Focus on 
Eye Health National Summit/' Prevent Blindness America, 
along with the AOA and its other partners, announced the 
second annual summit, to be held June 1 8. The event, 
which highlights advances in vision and public health, will 
take place at the Marriott at Metro Center in Washington, 
D.C. 

During the Summit, Prevent Blindness America will 
release a new report featuring cost data related to vision 
problems across the age spectrum. The summit will also 
include presentations on the role of surveillance in vision and 
public health, womens eye health, vision benefits for chil¬ 
dren, advances in low vision, and public health systems of 
care for vision. 

Scheduled presentations include: 

❖ Economic Impact of Vision Problems - John Wittenborn, 
NORC at the University of Chicago 

❖ Vision Surveillance in the United States - Paul Lee, 
M.D.J.D., University of Michigan 

❖ Health Care Reform and Vision Benefits for Children - 
Joe Touschner, Georgetown University Health Policy Institute 

❖ Womens Eye Health -Janine Austin Clayton, M.D., 

NIH Office of Research on Womens Health 

❖ Surveillance Data Highlights - John Crews, DPA, CDC 
Vision Health Initiative, and Mary Frances Cotch, Ph.D., 
National Eye Institute 

Additional presentations are currently being finalized. 

Expected attendees include patient advocates, communi¬ 
ty-based organizations, national vision and eye health organ¬ 
izations, government agencies, and potentially some legisla¬ 
tive staff. A parallel Twitter conference will coincide with the 
event, posting live updates through the course of the summit 
and encouraging Twitter followers and vision community part¬ 
ners to participate in the dialogue. 

Current gold-level sponsors include the AOA, 

Genentech, and The Vision Council. Silver-level sponsors 
include the Alliance for Eye and Vision Research, American 
Academy of Ophthalmology, American Public Health 
Association - Vision Care Section, Foundation Fighting 
Blindness, Helen Keller International, Lighthouse International, 
Lions Clubs International, Vision 2020 USA, and VisionServe 
Alliance. 

"During the first summit last year, we observed how cru¬ 
cial bringing together leaders and key stakeholders in the 
fight against eye disease could be in terms of sharing infor¬ 
mation, experience, and expertise. We recognized that the 
Summit could provide them with the data they need to edu¬ 
cate the public, as well as key policy makers, on how we 
can work collaboratively today to save the vision of millions 
of Americans in the future," said Hugh R. Parry, president 
and CEO of Prevent Blindness America. 

Once again, in conjunction with the summit, PBA will 
hold its annual Eyes on Capitol Hill event, bringing those 
directly impacted by vision loss and blindness together with 
their government representatives; and a reception for the 
Congressional Vision Caucus (CVC) will be held the evening 
of the summit. The CVC is a bicameral and bipartisan coali¬ 
tion of more than 100 congressional members dedicated to 
strengthening and stimulating a national dialogue and policy 
on vision-related problems and disabilities. 

For more information about the Prevent Blindness 
America Focus on Eye Health: A National Summit or spon¬ 
sorship opportunities, visit www.preventblindness.org/eye- 
summit or call 800-331 -2020. 
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Ocular surface specialist, beauty expert offer 
advice to help patients this allergy season 


redness, puffiness and dark cir¬ 
cles - or trying cold, sliced 
fresh potatoes underneath the 


and remove hints of oil and 
waxiness. 

To help allergy sufferers 


Allergy season is particularly 
challenging for some contact lens 
wearers because allergens and 
other irritants can build up on 
contacts over time. 


D uring allergy season, 
many women find 
themselves reaching 
for tissues and wondering why 
they even bothered putting on 
eye makeup in the morning. 

According to nationally 
recognized beauty expert Polly 
Blitzer, women often report 
that eye allergy symptoms 
such as red, puffy eyes make 
them look exhausted or like 
they have been crying. Itchy 
eyes can also lead to frequent 
rubbing of the eyes, which can 
cause makeup to smudge. 

“As a result, many 
women say they feel tired and 
unattractive during allergy sea¬ 
son. That’s at least three 
months per year of potential 
misery,” said Blitzer. 
“Additionally, many contact 
lens wearers with eye allergies 
say that their allergy symp¬ 
toms make them feel ‘uncom¬ 
fortable’ when wearing their 
contacts and cause disruption 
to their beauty routines.” 

Noted educator, author 
and optometrist Paul 
Karpecki, O.D., agreed. 

“Allergy season is partic¬ 
ularly challenging for some 
contact lens wearers because 
allergens and other irritants 
can build up on contacts over 
time, leading to discomfort 
and symptoms such as itching, 
tearing and redness,” he said. 

While approximately one 
in three individuals is affected 
by seasonal eye allergies, 
allergy season doesn’t neces¬ 
sarily mean patients’ beauty 
routines need to get ugly. To 
help them look and feel in 
“full bloom” (even when the 
pollen is as well), suggest 
these health and beauty tips 
from Dr. Karpecki and Polly 
Blitzer. 

Feeling one's 
best 

❖ For allergy sufferers who 
want to wear or remain in con¬ 
tacts, Dr. Karpecki recom¬ 
mends daily disposable lenses 
such as 1-Day Acuvue® Moist® 
Brand Contact Lenses. 

“Studies have shown that 
daily disposable contacts can 


be a healthy and more com¬ 
fortable option for many peo¬ 
ple, including those with eye 
allergies,” he said. “Putting in 
a clean, fresh lens every day 
minimizes the potential for 
accumulation of allergens and 
irritants that can often build up 
with repeated use of the same 
pair of lenses.” 

♦♦♦ Dr. Karpecki also recom¬ 
mends being cautious with 
allergy pills that claim to ease 
allergy symptoms. 

“Quite frequently, allergy 
medication can dry the eyes. If 
you must take an allergy pill, I 
generally recommend you take 
it at night so the drying effect 
is not as dramatic. Talk to your 
doctor about what medica¬ 
tion^) are best for you,” he 
said. 

❖ Use transient-preserved or 
preservative-free artificial 
tears. 

“People who suffer from 
eye allergy symptoms may 
also find that the preservatives 
in artificial tears can cause dis¬ 
comfort,” said Karpecki. 

He also recommended 
using allergy drops, which are 
prescribed by a doctor. 

“I tell my patients to put 
the drops in each eye in the 
morning before inserting con¬ 
tact lenses and then put a drop 
in at night after they remove 
their lenses,” he said. 

❖ Talk to an eye care pro¬ 
fessional about any questions 
or concerns you have regard¬ 
ing eye health or the proper 
wear and care of your contact 
lenses. He or she can work 
with you to determine the 
appropriate lens and replace¬ 
ment frequency for you, as 
well as other solutions to eye 
related problems. 

Looking one's 
best 

❖ “Put in your contact lens¬ 
es before applying any make¬ 
up,” said Blitzer. “This will 
help prevent makeup residue 
from getting on your lenses, 
so you'll avoid eye irritation 
from makeup particles.” 

❖ Blitzer also suggested 
using a cold compress to ease 


eyes - the enzyme catecholase 
(or catechol oxidase) helps 
diminish dark circles. 

♦♦♦ To offset bloodshot eyes, 
Blitzer recommended using 
bluish eyeliner on your inner 
rims. 

❖ Blitzer also recommended 
using waterproof formulas for 
mascara and eyeliner, as aller¬ 
gy-sufferers are often prone to 
watery, teary eyes, which can 
cause the “raccoon” effect. In 
case patients are tearing up, an 
oil-absorbing sheet can be 
used to blot into lower lashes, 


better understand and manage 
their condition, the Asthma 
and Allergy Foundation 
of America (AAFA) offers a 
free educational brochure 
titled “Eye Health and 
Allergies.” The brochure, 
which also includes smart 
allergy season strategies for 
contact lens wearers, is avail¬ 
able at www.aafa.org/eyealler- 
gies. The brochure, along with 
a free trial-pair certificate 
for 1-Day Acuvue® Moist® 
contacts is also available at 
www. acuvue. com/seasons. 


Guide your patients 
through allergy season 



CooperVision announced the launch of an 
allergy survival guide for patients this sea¬ 
son. In it are fact sheets and videos about 
allergies, tips on how to look your best 
this allergy season, and even a live feed to 
the Allergy Index from The Weather 
Channel so that patients can know when 
pollen counts are high. The Allergy 
Survival Guide also includes helpful infor¬ 
mation about eye allergies and contact 
lenses, especially the benefit of daily dis¬ 
posable contact lenses. Check it out at 
http://on.fb.me/13sgnWG. 
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Alden, Orion partner to provide 
custom opaque soft lenses 


T he Orion Vision 
Group and Alden 
Optical announced a 
strategic partnership sup¬ 
porting Orion Vision’s for¬ 
mal entry into the soft 
opaque tint segment with 
the launch of BioColors 
custom opaque tinted con¬ 
tact lenses. 

The Orion Vision group 
now offers a complete line 
of premium opaque and 
prosthetic tinted soft lenses 
supported by Alden 
Optical’s well-regarded cus¬ 
tom lenses as the base lens. 

“Orion is thrilled to 
announce the launch of 
BioColors as practitioners 


have been in real need a 
high quality opaque tinted 
lens in custom parameters,” 
said John Patterson, CEO 
Orion Vision Group. 

BioColors is available 
in 16 opaque colors with 
numerous iris patterns to 
provide practitioners with 
the ideal cosmetic affect. 

BioColors will be 
based on the highly regard¬ 
ed HP line of custom soft 
lenses from Alden Optical 
and will feature full custom 
parameter ranges in both 
spherical and toric prescrip¬ 
tions. 

“Alden is honored to 
support Orion on BioColors. 


Orion recognized that our 
lens designs and parameter 
range would make an ideal 
base lens for the BioColors 
brand,” said Tom Shone, 
president, Alden Optical. 

BioColors is available 
directly from Orion Vision 
Group or through an Orion 
Vision Group Authorized 
Distributor. 

For more information, 
contact Orion Vision Group 
at 866-300-6257 or visit 
www.orionvisiongroup. com. 

For more information 
on Alden Optical’s custom 
specialty contact lens line, 
call 800-253-3669 or visit 
www.aldenoptical.com. 


Polaroid launches polarized 
plus collection in May 


I n the year of its 75th 
anniversary, Polaroid 
Eyewear re-invents itself 
and goes beyond all expecta¬ 
tions with Polaroid Plus, the 
new sunglasses collection to 
be launched in May. 

This innovative sunglass¬ 
es collection combines the 
ultimate goal in polarization 
technology with a brand new 
style which features the most 
up and coming trends in eye- 
wear. 

The Polaroid Plus 
Collection rediscovers an orig¬ 
inal look: minimal and urban, 
which features pure lines and 
regular shapes with a contem¬ 
porary and wearable design. 
All the sunglasses are 
designed for contemporary 
people who are looking for 
eye protection with a refined 
and unique style. 

All the models will have 
the innovative UltraSight™ 
Plus lens, the evolution of the 
polarized lens which are now 
also glue-free. This new lens 
offers all the universally rec¬ 
ognized benefits of the 
Polaroid polarized lenses such 
as 100 percent protection from 
ultraviolet (UV) rays, reduc- 
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tion of eye fatigue and elimi¬ 
nation of glare. In addition this 
new lens provides a clearer 
vision thanks to the absence of 
glue, is safer as it is made 
from shock resistant 
polyamide material, and has a 
longer durability because there 
is no risk of exfoliation. 

Polaroid goes back to the 
essentials with a new and eye¬ 
catching graphic mark consist¬ 
ing of the letter “P”: this metal 
graphic sign is integrated in 
the new dedicated hinge 
block. “P” stands for Polaroid 


and Polarization: a simple let¬ 
ter that summarizes the histor¬ 
ical and technological heritage 
of a great brand brought into 
the future. “P” also stands for 
Plus, the new collection that 
offers something more in 
terms of technology and 
design to the wide range of 
products already developed by 
Polaroid brand. 

The Polaroid Plus 
Collection is available in six 
launch styles divided in two 
groups. Visit 

www. polaroideyewear. com. 


NECO study demonstrates 
value of optomap 

Optos announced the results from a study com¬ 
paring retinal imaging techniques in 339 eyes con¬ 
ducted at the New England College of Optometry 
were published in the journal Eye and Brain. 

The purpose of this study was to evaluate the 
ability of an opto map-assisted fundus examination to 
detect retinal lesions in comparison with traditional 
ophthalmoscopy. Researchers investigated whether 
Optos ultra-widefield retinal imaging technology could 
enable a more comprehensive exam, the accuracy of 
current traditional dilated retinal exams has been 
reported in literature to vary from 32 percent to 82 
percent. 

The results showed that the optomap-assisted 
technique discovered approximately 30 percent more 
retinal lesions when compared to traditional ophthal¬ 
moscopy. The traditional dilated eye exam consisted 
of Binocular Indirect Ophthalmoscopy (BIO) and slit 
lamp biomicroscopy with condensing lenses. The 
image-assisted method was identical to the traditional 
method, with the exception that the doctor reviewed 
optomap® images in conjunction with ophthal¬ 
moscopy. A retinal specialist examined patients when 
there was disagreement in the findings of the two 
methods. 

Researchers believe this is the first comprehensive 
study to demonstrate the ability of digital technology 
for retinal imaging to enhance a traditional dilated 
fundus examination, concluding that optomap image- 
assisted fundus examination enhances detection of 
retinal lesions compared with traditional fundus exams 
alone. The analyses report a higher rate of drusen 
and small retinal hemorrhages (lesions associated 
with macular degeneration and diabetic retinopathy 
respectively) detected by the optomap image-assisted 
technique, identifying between 90 percent and 100 
percent in comparison to the traditional method that 
identified only 1 5 percent to 62 percent of these 
lesions. 

'This study further demonstrates the benefits of 
ultra-widefield retinal imaging." said Roy Davis, CEO 
of Optos. "We believe optomap image-assisted oph¬ 
thalmoscopy represents an opportunity to improve 
pathology detection, the patient experience and to 
help a clinician efficiently target the area of the retina 
in need of further investigation. This targeted 
approach combined with the ability to electronically 
document pathologies can save valuable time and 
effort during examinations and raise the standard of 
care for patients." 

"Optomap images allow us to preview such a 
wide view of the retina before we perform our tradi¬ 
tional exam. Its like having a GPS of the retina. 

When you couple this with the benefits of digital man¬ 
agement of the images such as zooming in to visual¬ 
ize key pathology, there are clear benefits in using 
this image-assisted technique," said Kristen Brown, 
O.D., the principal study investigator. "This study con¬ 
firms what our clinical experience tells us - the use of 
digital technology can help us to improve the exami¬ 
nation and care we give our patients." 
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MEETINGS 


May 

MONTANA OPTOMETRIC 
ASSOCIATION 

201 3 ANNUAL EDUCATIONAL 
CONFERENCE & EXPOSITION 
May 1-4, 2013 

Hilton Garden Inn, Missoula, MT 
406/443-1 160 

sweingartner@rmsmanagement.com 
www. mteyes. com 


COLLEGE OF SYNTONIC 
OPTOMETRY 
81ST INTERNATIONAL 
CONFERENCE ON LIGHT AND 
VISION 

May 1-4, 2013 

St. Petersburg, FL 

Ron Wahlmeier, MBA, ASCP 

719/547-8177 

syntonics@q.com 

MOUNTAIN WEST COUNCIL OF 

OPTOMETRISTS 

ANNUAL CONGRESS 

May 2-4, 201 3 

Caesars Palace 

Las Vegas, NV 

888-376-6926 

www.mwco.org 

SOUTHERN CALIFORNIA COLLEGE 
OF OPTOMETRY 
INDIAN HEALTH SERVICE 
May 2-4, 201 3 
Biennial Navajo Area Meeting 
Durango, CO 

Antoinette Smith or Bonnie Dellatorre 

714/449-7495 

ce@scco.edu 


WISCONSIN OPTOMETRIC 
ASSOCIATION 

BOARD CERTIFICATION REVIEW 

COURSE 

May 3-4, 201 3 

Chula Vista Resort, Wisconsin Dells, 
Wl 

Joleen Breunig 
Member Services Director 
608/824-2200 
joleen@woa-eyes.org 
www. woa-eyes. org 

HIGH-PERFORMANCE VISION/ 

SPORTS VISION CONSULTING 

WEEKEND 

May 3-4, 201 3 

Manhattan Beach Marriott 

Manhattan Beach, CA 

Don Teig, O.D. 

203/312-3123 

Doc7ct@snet.net 

www.ultimateeventsllc.com 


SOUTHERN CALIFORNIA COLLEGE 

OF OPTOMETRY 

SPRING CE PROGRAM - A 

POTPOURRI OF CE 

May 5, 2013 

SCCO Campus, 2575 Yorba Linda 
Blvd. 

Fullerton, CA 92831-1699 
Antoinette Smith or Bonnie Dellatorre 
714/449-7495 
ce@scco.edu 


EXAMINING INDIVIDUALS WITH 
INTELLECTUAL DISABILITIES 
A COMPLIMENTARY CE COURSE 
FOR ODS 

RICHARDJ FAVREAU, O.D. HEALTH 
FOUNDATION IN CONJUNC¬ 
TION WITH 

SPECIAL OLYMPICS LIONS CLUB 

INTL. OPENING EYES OF NJ 

May 8, 2013 

National Conference Center 

399 Monmouth Street 

East Windsor, NJ 08520 

www.njsop.com 

MICHIGAN OPTOMETRIC 
ASSOCIATION 

1 17TH ANNUAL MEETING AND 

SPRING SEMINAR 

May 9-10, 2013 

DeVos Place, Grand Rapids, Ml 

Amy Possavino 

517/482-0616 

FAX: 517/482-1611 

amy@themoa.org 

www.themoa.org 

PACIFIC UNIVERSITY COLLEGE OF 

OPTOMETRY 

COEUR D'ALENE CE 

May 10-11, 2013 

Coeur d'Alene Resort, Coeur 

d'Alene, ID 

Jeanne Oliver 

503/352-2740 

FAX: 503/352-2929 

jeanne@pacificu.edu 

www.pacificu.edu/optometry/ce 

ALABAMA OPTOMETRIC 
ASSOCIATION 

PARAOPTOMETRIC TECHNICIAN 
COURSE - LEVEL III 
May 1 1, 2014 
VisionAmerica, Birmingham, AL 
Jo Beth Wicks 
334/273-7895 
jobeth@alaopt.com 
www.alaopt.com 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

CENTRAL OREGON GLAUCOMA 

CONFERENCE 

May 1 1, 2013 

Bend, Oregon 

www.pacificu.edu/optometry/ce 
frederim@pacificu.edu 

AEA CRUISES 

OPTOMETRIC SEMINAR 

May 1 1-18, 2013 

Alaska-Inside Passage - Aboard the 

Star Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

Post-ARVO Annual Meeting in Seattle 

ARIZONA OPTOMETRIC 

ASSOCIATION 

2013 SPRING CONGRESS 

May 17-19, 2013 

Hilton Tuscon El Conquistador Golf 

& Tennis Resort, Tucson, AZ 

Kate Diedrickson 

602/279-0055 

FAX: 602/264-6356 

kate@azoa.org 

www.azoa.org 


NOVA SOUTHEASTERN 
UNIVERSITY 

17TH ANNUAL EYE CARE 

CONFERENCE AND ALUMNI 

REUNION 

May 17-19, 2013 

Fort Lauderdale, FL 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce 

OREGON OPTOMETRIC 
PHYSICIANS ASSOCIATION 
OREGON'S MEETING 
May 30-June 1, 2013 
Salishan Resort, Lincoln City, OR 
503-654-5036 
info@oregonoptometry.org 
www.oregonoptometry.org 

June 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA COLLEGE 
OF OPTOMETRY 

20TH ANNUAL OCULAR DISEASE 
UPDATE 

June 7-9, 2013 

Chateau on the Lake Resort Spa and 
Convention Center, Branson, MO 
Mary Stratton or Brittany Williams 
stratton@nsuok.edu or 
willi 193@nsuok.edu 

MCN Medizinische 
Congressorganisation Nurnberg AG 
26th International Congress of 
German Ophthalmic Surgeons 
June 13-16, 2013 
Nurnberg, Germany, Messezentrum 
++49/911/3931617 
FAX: ++49/91 1/3931620 
doc@mcnag.info 
www.doc-nuernberg.de 

OPTOMETRY'S MEETING 
June 26-30, 201 3 
San Diego, CA 
www.optometrysmeeti ng. org 

July 

AEA CRUISES 
OPTOMETRIC SEMINAR 
July 3-10, 2013 
Alaska-Voyage of the Glaciers - 
Aboard the Coral Princess 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminars.com 

SOUTHERN CALIFORNIA COLLEGE 
OF OPTOMETRY 
16-HOUR GLAUCOMA CASE 
Management with Certification Exam 
June 8-9, 2013 

SCCO Campus, 2575 Yorba Linda 
Blvd. 

Fullerton, CA 92831-1699 
Antoinette Smith or Bonnie Dellatorre 
714/449-7495 
ce@scco.edu 


Save the date! 



June 26-30/ 2013 
San Diego/ CA 

www.optometrysmeeting.org 


NATIONAL OPTOMETRIC 

ASSOCIATION ANNUAL 

CONVENTION 

July 10-14, 2013 

Loews New Orleans Hotel 

New Orleans, Louisiana 

877/394-2020 

www.nationaloptometricassociation.c 

om 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA COLLEGE 
OF OPTOMETRY 
ADVANCED PROCEDURES 
July 12-14, 2013 
Tahlequah, OK 

Mary Stratton or Brittany Williams 
stratton@nsuok.edu or 
willi 193@nsuok.edu 

SOUTHERN CALIFORNIA COLLEGE 

OF OPTOMETRY 

GLAUCOMA GRAND ROUNDS 

WITH LIVE PATIENTS 

July 14-15, 2013 

SCCO Campus, 2575 Yorba Linda 

Blvd. 

Fullerton, CA 92831-1699 
Antoinette Smith or Bonnie Dellatorre 
714/449-7495 
ce@scco.edu 

AEA CRUISES 

OPTOMETRIC SEMINAR 

July 17-29, 2013 

Grand Mediterranean - Aboard the 

Royal Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

201 3 VICTORIA CONFERENCE 

July 18-21, 2013 

Delta Ocean Pointe Resort, Victoria, 

BC, Canada 

Jeanne Oliver 

503/352-2740 

FAX: 503/352-2929 

jeanne@pacificu.edu 

www.pacificu.edu/optometry/ce 

EYE SYMPOSIUM NORTHWEST 
July 19-21, 2013 

The Davenport Hotel, Spokane, WA 

IOWA OPTOMETRIC 
ASSOCIATION 

OKOBOJI OPTOMETRIC MEETING 
July 19-21, 2013 
The Inn, Okoboji, IA 
800/444-1772 


515-222-5679 
FAX: 515-222-9073 
http:/ / iowaoptometry.org 

SOUTHERN CALIFORNIA COLLEGE 
OF OPTOMETRY 
OCULAR DISEASE PART II - ALL 
THERAPEUTIC CE PROGRAM - 2 
DAYS 

July 20-21, 2013 

SCCO Campus, 2575 Yorba Linda 

Blvd. 

Fullerton, CA 92831-1699 
Antoinette Smith or Bonnie Dellatorre 
714/449-7495 
ce@scco.edu 

NORTHERN ROCKIES 

OPTOMETRIC CONFERENCE 

July 25-27, 2013 

Snow King Resort and Conference 

Pavilion 

Jackson, Wyoming 
Coby Ramsey, O.D. 
era msey@wyom ing.com 
www.nrocmeeting.com/index.asp 

NOVA SOUTHEASTERN 
UNIVERSITY 

NOVA SEE ST. SIMONS ISLAND 

July 26-28, 2013 

St. Simons Island, GA 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce 

ALABAMA OPTOMETRIC 
ASSOCIATION 
SUMMER CONFERENCE 
July 26-27, 2013 
Sandestin Hilton, Destin, FL 
Jo Beth Wicks 
334/273-7895 
jobeth@alaopt.com 
www.alaopt.com 

TAHOE SUMMIT 2013 
July 26-28, 2013 

Hyatt Regency at Incline Village, NV 

916/4470270 

jerrysue@svos.info 

August 

ALASKA OPTOMETRIC 
ASSOCIATION 

ANNUAL SUMMER CONFERENCE 
August 1-4, 2013 
Wedgewood Resort, Fairbanks, AK 


34 


AOA NEWS 

















AKOA@alaska.com 

www.akoa.org 

WISCONSIN OPTOMETRIC 
ASSOCIATION 

SUMMER EDUCATION EVENT 

August 2-3, 201 3 

Blue Harbor Resort, Sheboygan, Wl 

Joleen Breunig, Member Services 

Director 

608/824-2200 
joleen@woa-eyes.org 
www. woa-eyes. o rg 

SWFOA EDUCATIONAL RETREAT 

August 2-4, 201 3 

South Seas Island Resort Captiva, FL 

Brad Middaugh, O.D. 

239/481-7799 

FAX: 239/481-3739 

swfoa@att.net 

COLORADO VISION SUMMIT 
August 3-4, 201 3 
Crowne Plaza Hotel DIA 
Denver, CO 
303/863-9778 
www.coloradovisionsummit.org 

NOVA SOUTHEASTERN 

UNIVERSITY 

SUPER SUNDAY 201 3 

August 18, 2013 

Orlando, FL 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http: //optometry, nova. ed u/ce 

201 3 AOAEXCEL™ EHR & 
MEDICAL RECORDS COMPLIANCE 
PROGRAM 

REVOLUTIONEHR, VISIONWEB, 
FOXFIRE 

August 21, 2013 
Atlanta, GA 
Patti Kinder 

PKinder@ExcelOD.com 
www.ExcelOD.com/EHR 

SOUTH CAROLINA OPTOMETRIC 
PHYSICIANS ASSOCIATION 
ANNUAL MEETING 
August 22-25, 2013 
Myrtle Beach Marriott Resort and 
Spa at Grande Dunes, Myrtle 
Beach, SC 

www. sceyedoctors. com 

201 3 AOAEXCEL™ EHR & 
MEDICAL RECORDS COMPLIANCE 
PROGRAM 

REVOLUTIONEHR, VISIONWEB, 
FOXFIRE 

August 23, 2013 
Dallas, TX 
Patti Kinder 

PKinder@ExcelOD.com 
www.ExcelOD.com/EHR 

September 

FELLOWSHIP OF CHRISTIAN 
OPTOMETRISTS 
ANNUAL EDUCATIONAL 
CONFERENCE 
September 6-8, 201 3 
Holiday Inn Resort 
Pensacola Beach, FL 
Mike Goen 
850/530-9626 


foreknown@aol.com 
www.fcoint.org/services/annualCon 
ference.html 

NORTHEASTERN STATE 
UNIVERSITY OKLAHOMA COLLEGE 
OF OPTOMETRY 

FALL PRIMARY EYE CARE UPDATE - 
ANNUAL ALUMNI EVENT AND 
GOLF TOURNAMENT 
September 14-15, 2013 
Tahlequah, OK 

Mary Stratton or Brittany Williams 
stratton@nsuok.edu or 
willi 193@nsuok.edu 

ENVISION CONFERENCE 201 3 
September 19-21, 2013 
Hyatt Regency Minneapolis, 
Minneapolis, MN 
info@envisionconference.org 
www.envisionconference.org 

NOVA SOUTHEASTERN 

UNIVERSITY 

FALL CONFERENCE 

September 21-22, 2013 

Fort Lauderdale, FL 

Vanessa McDonald 

954/262-4224 

FAX: 954/262-1818 

oceaa@nova.edu 

http:/ / optometry.nova.edu/ce 

CENTRAL PENNSYLVANIA 
OPTOMETRIC SOCIETY 
CE FORUM XVII 
September 22, 2013 
The Hotel Hershey, Hershey, PA 
Mary Good, O.D. 
cposrsvp@g ma i I. com 

SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

FALL CONFERENCE 
September 26-27, 201 3 
Rushmore Plaza Holiday Inn 
Rapid City, SD 
Deb Mortenson 
605/224-8199 
Sdeyes3@pie.midco.net 

WISCONSIN OPTOMETRIC 
ASSOCIATION 

CONVENTION AND ANNUAL 
MEETING 

September 26-29, 201 3 
Kalahari Resort, Wisconsin Dells, Wl 
Joleen Breunig, Member Services 
Director 

608/824-2200 
joleen@woa-eyes.org 
www. woa-eyes. o rg 

KENTUCKY OPTOMETRIC 

ASSOCIATION 

2013 FALL CONFERENCE 

September 27-29, 201 3 

Louisville, KY 

502/875-3516 

sarah@kyeyes.org 

NDOA'S 1 1OTH ANNUAL 
CONGRESS AND EXHIBITION 
September 290ctober 1, 2013 
Ramada Plaza Suites, Fargo, ND 
701/258-6766 
FAX: 701/258-9005 
ndoa@btinet.net 
www. ndeyeca re. com 


October 

OHIO OPTOMETRIC 
ASSOCIATION 
EASTWEST EYE 

CONFERENCE/OOA ANNUAL 

CONGRESS 

October 3-6, 201 3 

Global Center for Health Innovation, 

Cleveland, OH 

Linda Fette 

800/999-4939 

linda@ooa.org 

www. eastwesteye. org 

Connecticut Association of 
Optometrists 

Annual Education Conference 
October 5-7, 201 3 
Mystic Marriott Hotel & Spa 
Lynn Sedlak, CAE, MBA 
860/529-1900 
lsedlak@cteyes.org 
www.cteyes.org 

College of Optometrists in Vision 

Development 

43rd Annual Meeting 

October 8-12, 2013 

Rosen Shingle Creek, Orlando, FL 

330/995-071 8 

www.covd.org 

WISCONSIN OPTOMETRIC 
ASSOCIATION 

NORTHWOODS EDUCATION 
EVENT 

October 1 1-12, 2013 
Grand Pines Resort, Hayward, Wl 
Joleen Breunig, Member Services 
Director 

608/824-2200 
joleen@woa-eyes.org 
www. woa-eyes. o rg 

IOWA OPTOMETRIC 
ASSOCIATION 
HAWKEYE INSTITUTE 
October 17-18, 2013 
Marriott, Cedar Rapids, IA 
800/444-1772 
515-222-5679 
FAX: 515-222-9073 
http:/ / iowaoptometry.org 

PIONEERS IN OPTOMETRY 
REGIONAL CONFERENCE 
OKLAHOMA ASSSOCIATION OF 
OPTOMETRIC PHYSICIANS 
October 1 8-20, 201 3 
Renaissance Hotel & Convention 
Center 
Tulsa, OK 
Heatherlyn Burton 
405/524-1075 
heatherlyn@oaop.org 
www.PioneerslnOptometry.org 

CE IN ITALY 

October 19-21, 2013 

Florence Italy 

Dr. James L. Fanelli 

910/452-7225 

jamesfanelli@ceinitaly.com 

www.CEinltaly.com 

CE IN ITALY 

October 23-251,2013 

Tuscany, Italy 

Dr. James L. Fanelli 

910/452-7225 

jamesfanelli@ceinitaly.com 

www.CEinltaly.com 


AMERICAN ACADEMY OF 
OPTOMETRY 

ACADEMY 201 3 SEATTLE 
October 23-26, 2013 
Seattle Convention Center 
www.aaopt.org 

November 


201 3 AOAEXCEL™ EHR & 
MEDICAL RECORDS COMPLIANCE 
PROGRAM 

REVOLUTIONEHR, VISIONWEB, 
FOXFIRE 

November 6, 2013 
Chicago, IL 
Patti Kinder 

PKinder@ExcelOD.com 

www.ExcelOD.com/EHR 

201 3 AOAEXCEL™ EHR & 
MEDICAL RECORDS COMPLIANCE 
PROGRAM 

REVOLUTIONEHR, VISIONWEB, 
FOXFIRE 

November 8, 2013 
Las Vegas, NV 
Patti Kinder 

PKinder@ExcelOD.com 

www.ExcelOD.com/EHR 

ALABAMA OPTOMETRIC 
ASSOCIATION 
ANNUAL CONVENTION 
November 8-10, 2013 
Birmingham, AL 
Jo Beth Wicks 
334/273-7895 
jobeth@alaopt.com 
www.alaopt.com 

WISCONSIN OPTOMETRIC 
ASSOCIATION 
PRIMARY CARE SYMPOSIUM 
November 8-9, 201 3 
Madison Marriott West Hotel, 


Middleton, Wl 

Joleen Breunig, Member Services 
Director 

608/824-2200 
joleen@woa-eyes.org 
www. woa-eyes. org 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 
CE CHARLESTON 
November 8-9, 201 3 
Doubletree Suites, Charleston, SC 
jeanne@pacificu.edu 
www.pacificu.edu/optometry/ce 

January 

PACIFIC UNIVERSITY COLLEGE OF 
OPTOMETRY 

2014 ISLAND EYES CONFERENCE 
January 19-25, 2014 
Grand Wailea, Maui, HI 
jeanne@pacificu.edu 
www.pacificu.edu/optometry/ce 

March 

SECO INTERNATIONAL 2014 
March 12-16, 2014 
Atlanta, GA 


April 

2014 SPRING CONVENTION 

ARKANSAS OPTOMETRIC 

ASSOCIATION 

April 24-27, 2014 

The Peabody, Little Rock, Arkansas 

Vicki Farmer 

501/661-7675 

FAX: 501/372-0233 

aroa@arkansasoptometric.org 

www.arkansasoptometric.org 


For featured calendar 
events, email 
t.peppers@elsevier.com* 

To submit standard items 
for the meetings 
calendar, send a note to 
eventcalendar@aoa.org. 

Please allow several 
months' lead time. 
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AOA MARKETPLACE 

Take advantage of your Member Discount! 


Cataracts. 

■I III I 11II II II I 


HEALTHY EYES, HEALTHY PEOPLE 


Prescription forms available on 
Single or 2-part Security Paper 
which contains the features 
listed below. 




Fact Sheets 

Easy to understand facts and 
helpful images. 


Answers to Your Questions Pamphlets 
These easy to read pamphlets help 
answer eye care questions. 


Ocular Emergency Card 
A flow chart of responses 
for typical emergencies 
that can occur in school or 
sports settings. 




lisr 

=#■ 1 
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Vision Simulator Cards 
Look through the semi¬ 
transparent card to 
simulate common eye 
conditions. 


Color Postcards 

Choose the images, and select your message. Perfect for 
recall, referral or appointment reminder cards. 


Health Fair Kits 

Everything you need for your event. Select from 
Professional, Diabetes, Scholastic & more! 


Nutrition Supplement Resources 
Perfect for explaining the five essential nutrients that 
promote healthy vision. 


10+2mg 
Every Day 


— 


tTZ SUM 

Protection 


Erasure Protection 
Security Features Box 


Pantograph (Hidden Message) 

Color Match 

Thermochromic Ink 


a****! 








Microprint Protection 
Acid Free 


Anti-Copy Coin Rub 


.t 


"■ 


Compliant with 2008 Federal Law Requirements for Prescription Paper 


Be Wise About Your Eyes 
Provides a fun way to teach children about 
the magic of sight. Designed especially for 
kindergarten through third grade. 

Scan to view our catalog: 


Order Online: www.aoa.org/onlinestore 
Emai Orders@aoa.org • Toll-free (800) 262-2210 







































































































SHOWCASE 


SOUTHWEST FLORIDA 
EDUCATIONAL RETREAT 
August 2-4, 2013 



South Seas Island Resort 

Captlva Island, Florida 

Education 

Transcript Quality - 8 Hours • Continuing Education -12 Hours 
Total Hours 20 • 18 Hours Cope Approved 
Program/ Speakers 
Bruce Onofrey, O.D, RA.A.Q 

Brad Sutton, O.D, F.A.A.O. 

Exhibits: 


April Jasper, O.D. F.A.A.O, 
David Woods, QD., F.A.A.Q 

Ron Foreman, O.D., F.A.A.O. 


6 hours TQ/CE 
6 hours CE 
2 hours 

2 hours CE/EMR 

2 hours CE + 2 hours 
CE/Medical Errors 


2 hours CE 

Optomctric Jurisprudence 

Registration 

Prior to July 10,2013 
A.QA members - S390 
Non-members - $490 

Register on line at: 
www.swfoa.com 
to receive a discount 
on registration 
Hotel Reservations: Toll Free -1-888-707-7888 


Information 

Brad Middaugh, O.D. 
1537 Brantley Rd.,A-2 
Fort Myers, Florida 33907 
Phone:239-481-7799 
Fax:239-481-3739 
E-mail: swfoa@att.net 



Southern College of Optometry 

is searching for dynamic, talented optometric 
physicians with a passion for teaching optometry 
students. At SCO, where we're committed to 
leading the profession through excellence. 

We're looking for Clinical Faculty whose primary 
responsibilities will be clinical instruction in The 
Eye Center, our state-of-the-art clinical facility. 

With a reputation for clinical and didactic excellence, SCO seeks outstanding ODs with expertise 
and interest in all areas, including Adult Primary Care, Ocular Disease, Cornea and Contact Lens, 
Pediatrics and Vision Therapy/Rehabilitation. We hire faculty who possess excellent clini¬ 
cal skills, outstanding teaching abilities and a high degree of intellectual curiosity 
that fit our future-focused and forward-thinking approach to educating 21stcentury 
clinicians . Residency training or its equivalent required. In addition to an OD degree with full 
scope Tennessee licensure (or eligibility for such licensure), advanced degrees are very desirable. 

SCO offers highly competitive benefits, including excellent salary compensation, loan 
repayment up to $75k, and relocation benefits. Salary is commensurate with education level, 
training and experience. If you share our vision for using your expertise and talent to transform 
the minds of some of the top optometry students in the nation, we invite you to apply online at 
http://www.sco.edu/facultyemploymentapplication. 

^ SOUTHERN COLLEGE OF OPTOMETRY 

fhe college « an affirmative action , equal opportunity employee. 



American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 
telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www.elsmediakits.com 
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SHOWCASE 




MCI T nova southeastern 
JlNoU university 

College of Optometry 

optometry.nova.edu 

Nova Southeastern University College of Optometry is accepting 
applications for faculty positions in the area of pediatrics/binocular 
vision. Applicant's qualifications must include an O.D. degree from 
an accredited institution, ACOE accredited residency training, and 
eligibility for licensure or faculty certificate in Florida. Preference 
will be given to applicants with advanced degrees, extensive 
clinical and teaching experience. 

Questions concerning these positions as well as current curriculum 
vitae, official transcripts of degrees earned, and three letters of 
reference should be directed to: 


Josephine Shallo-Hoffmann, Ph.D. 

Chair Faculty Search Committee 
Nova Southeastern University College of Optometry 
3200 South University Drive 
Fort Lauderdale, FL 33328 
Phone: 954-262-1406 
Email: shoffman@nova.edu 


An official application should be made online at 
www.nsujobs.com 

Nova Southeastern University is an 
Affirmative Action/Equal Opportunity Employer 


NEW! Tiger Chart ™ 



The Tiger Chart is an 
exclusive, innovative tool 
for examining patients’ near 
visiort/near point acuity... 

It’s very high "cool factor" 
and high-tech appearance is 
both attractive and func¬ 
tional... Builds confidence 
with patients that the vision 
care professional is using 
current, new technologies... 
Light weight and simple to 
use... 14 different pre-pro¬ 
grammed digital screens. 


Web search ”15261" - Also visit for extensive product offerings 


GuldenOphthalmics 

" - time saving toots 

SOO-659-2250 www. gufd&nophtn&fmics . com 


Continuing Education in Ital y 

Florence and Tuscany. September 2012 
Venice and the Dolomite Alps. April 2013 

12-24 hours of COPE approved CE 
Great combination of CE and vacation 
--^REGISTRATION IS LIMITED AND CONFERENCES WILL FILL 
/ ^ *** REGISTER EARLY *** 

Details and Descriptions. Visit: CEinltaly.com 
Dr. James Fanelli 910-452-7225 jamesfanelli@CEinltaly.com 


Grab the attention 
of the healthcare 



ASSOCIATE DEAN FOR THE 
PRACTICE OF OPTOMETRIC 
MEDICINE 


COLLABORATION, 

ADVOCACY, 

RESEARCH, 



PROFESSOR OF 
OPTOMETRY 


professionals 
you need to reach 
with a classified ad 
in next month’s 

AMERICAN 

OPTOMETRIC 

ASSOCIATION 

NEWS 


To place an ad, 
call or Fax Traci Peppers 
at 

( 212 ) 633-3766 
Fax 

( 212 ) 633-3820 
E-mail: 

t.peppers@elsevier.com 


The mission of the Pennsylvania Col¬ 
lege of Optometry (PCO) at Salus Uni¬ 
versity is to provide programs of excel¬ 
lence worldwide that prepare optometry 
students, optometry residents. Doctors 
of Optometry, and related providers to 
deliver exceptional patient care services 
that exceed practice standards and posi¬ 
tively impact the quality of life. PCOs 
programs arc offered in an interprofes¬ 
sional environment dedicated to teach¬ 
ing/learning effectiveness, enhancing ca¬ 
reer development, inspiring/developing 
leadership, and fostering new discoveries 
through research. The Associate Dean 
is responsible for the leadership and ad¬ 
ministration of those stages of the curric¬ 
ulum associated with preparing optome¬ 
try students to gain the knowledge, skills, 
and attributes necessary for the success¬ 
ful practice of optometric medicine. 

We are seeking an individual who is 
dedicated to excellence, leadership, in¬ 
novation, and clinical curriculum devel¬ 
opment. The successful candidate must 
have a Doctor of Optometry degree and 
be licensed or license-eligible in Penn¬ 
sylvania. Candidates will be considered 
based on their demonstrated leadership 
and abilities in clinical education and 
patient care, academic and/or clinical ad¬ 
ministration experience, scholarship, and 
institutional/professional service. This 
position offers a comprehensive benefits 
package and competitive salary. 

The deadline for applications in June I, 
2013, or until the position is successfully 
filled. Please send a letter of interest 
addressed to the Office of Human Re¬ 
sources at Salus University along with a 
current curriculum vitae via this link: 
https://home.eease.adp.com/ 

recruit/?id=4430001 vnv 



EDUCATION 


Envision 
Conference 2013 

September 19-21 
Hyatt Regency Minneapolis 


Learn from leaders in 
the field of low vision 
rehabilitation and research. 


www.envisionconference.org 

and'Saite' / 0%/ 


<£>Envision 

CONFERENCE 

A /nuttidisciplinary low vision 
rehabilitation & research conference 


'Ihis faculty member will serve as the 
primary course instructor and labora¬ 
tory coordinator for the Normal and 
Abnormal Binocular Function (NABF) 
course series, particularly NABF3 - Pri¬ 
mary Care Management of Amblyopia/ 
Strabismus. 

This faculty member will provide clinical 
education / patient care in the Pediatric 
/ Binocular Vision Service (PBVS) and 
Brain Injury Vision Rehabilitation Ser¬ 
vice within the The Eye Institute (TE1) at 
the Pennsylvania College of Optometry. 
In addition, this faculty member will 
provide clinical education / patient care 
in the anticipated external network of 
Brain Injury Rehabilitation Sites of Salus 
University. 

Graduate of an accredited school or col¬ 
lege of optometry. Current Pennsylvania 
license to practice optometry or license- 
eligible within one year. Completion of a 
one year residency program in Pediatrics 
/ Vision Iherapy, or equivalent. Mini¬ 
mum of five years of experience in pri¬ 
vate practice or optometric education in 
which the primary emphasis was in the 
area of pediatrics, binocular vision, vi¬ 
sion therapy, and/or vision rehabilitation 
after brain injury (residency program 
completion is counted as 1-year of expe¬ 
rience). 


The deadline for applications is June 1, 
2013, or until the position is successfully 
filled. Please send a letter of interest 
addressed to the Office of Human Re¬ 
sources at Salus University along with a 
current curriculum vitae via link: 
https://homc.ceasc.adp.com/ 
recruit/?id=4443251 
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CLASSIFIEDS 


Professional Opportunities 

DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it...?" Call today 
and find out how to ensure 
patients follow through with 
vision therapy regardless of insur¬ 
ance coverage. Expansion 
Consultants, Inc.: Specialists in 
consulting VT practices since 
1988. Call 818-248-3823, ask for 
Toni Bristol. 

GREAT OPPORTUNITY- Louisville, 
Kentucky Mature optometric 
practice for sale; Doctor retiring 
due to health concerns. Please 
call 877.632.2020 for more 
information. 


Optometrist Wanted Exceptional 
opportunity for an energetic, 
caring, and medically focused 
optometrist to join busy, two office 
MD/OD practice in mountain 
region of northern VT/NH. State-of- 
the-art equipment and EHR. 
Highly competive starting salary 
and benefit package. Willing to assist 
with relocating expenses. Reply by 
email: vermontidoc@me.com . 

Grossing over one million. Net 360 
thousand. Freestanding profession¬ 
al building with surfacing lab. One 
of the fastest growing communi¬ 
ties in Florida. Close to the beach 
on a busy thoroughfare. Great staff 
and licensed optician will stay. 
Established thirty-eight years. 
Prefer cash. Contact: Kirk Howard, 
OD,PA 4645 Meadow Lake Dr. 
Crestview, Florida 32539 Phone: 
850-682-9286 Cell. 850-758-5639 
Bus. 850-682-4014 Bus. Address: 
2491 S. Ferdon Blvd. Crestview, 
Florida 32536 


Is This New Holistic Wellness 
Program Too Good to Be True? 

It's hard to believe all of the bene¬ 
fits our highly documented, results 
oriented, turnkey program does for 
your practice: 

1. Creates a niche that sets your 
practice apart 

2. Generates 30 to 50% net on 
most materials 

3. Eliminates third party involvement 

4. Patients willingly contact you 
every 3 to 6 months 

5. Includes computerized reports 
and letters 

6. Provides detailed scripts 

7. Generates residual income 

8. Gets clinically proven results 
drdunnfamilyvision.com 
familvvisioncenter@nts-online.net 


Practice for Sale 


NATIONWIDE LISTINGS 
100% PRACTICE FINANCING 
FREE BUYER REGISTRATION 
FREE AGENT CONSULTATION 
WWW.PROMED-FINANCIAL.COM 

PROMED FINANCIAL 888-277-6633 
INFO@PROMED-FINANCIAL.COM 


Miscellaneous 


Interoffice Communication System 

Varitronics CS2000 interoffice 
light communication system. 
This system will allow doctors to 
see which patient areas are ready 
for them, which rooms are filled 
with patients being worked up, 
and the flow of patients and order 
they are to be seen. This system 
can be easily retrofit to any office 
and is essentially plug and play. 
Varitronics still produces and sup¬ 
ports the product. Includes eight 
room control units and five wall 
units for outside the doors (will 
handle a five exam lane office and 
can be expanded.) Very lightly 
used, almost new. Paid over 
$8,500. Selling for $4500 or best 
offer. Inquire for further informa¬ 
tion or to see photographs of the 
units. Please contact: Andrew 
Sacco, OD, Sacco Eye Group, 400 
Plaza Drive, Vestal, NY 13850; 
Phone: 607 798-1987 

Interested in adding structure to 
your vision therapy practice and 
feeling more confident in your 
clinical skills? The OEP Clinical 
Curriculum Courses can help. Call 
800 447 0370. 

VOSH WANTS YOUR USED 
EQUIPMENT Donate those used 
ophthalmic instruments that are 
gathering dust in your storage room 
for the valuable purpose of training 
students at Optometry schools in the 
developing world. VOSH will refur¬ 
bish this equipment, pay for all 
shipping to the destination and pro¬ 
vide a tax receipt. This program called 
the Technology Transfer Program 
OTP) especially needs trial lens sets 
and frames, phoropters, projectors, 
slit lamps, lensometers, keratome- 
ters, hand scopes and reference 
books. Also accepted are unused 
frames, uncut lenses, optical tools 
and edgers. Schools that receive 
equipment become acquainted 
with the VOSH model. They form 
new VOSH chapters and treat 
the disenfranchised within their 
own country. Its one of our ways 
of becoming sustainable. Please 
contact VOSH/International at: 
www.vosh.org . and help us eliminate 
preventable blindness. 


Classified Advertising Information 

Effective the January, 2012 issue onwards, Classified advertising rates are are as follows: 1 column inch = $75 (40 words maximum) 2 column inches -$125 
(80 words maximum) 3 column inches = $165 (120 words maximum). This includes the placement of your advertisement in the classified section of the AO A 
Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
party who placed the advertisement. Classifieds are not commissionableAll advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Tracie Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for advertising 
rates for all classifieds and showcase ads. 
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PRECISION BALANCE 


DESIGN 


inralkabtc i'tmuu‘1 Unset! 4 


OPTI X 


*Dk/t = 108 @ -3.00D, -1.25 x 180. **Compared to Biofinity A , PureVision A f ACUVUE A OASYS A f ACUVUE A ADVANCE A f and Avaira A lenses, trademarks are the property of their respective owners. 

Important information for AIR OPTIX® for Astigmatism (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness and astigmatism. Risk of 
serious eye problems (i.e. corneal ulcer) is greater for extended wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

References: 1. In vitro measurement of contact angles on unworn spherical lenses; significance demonstrated at the 0.05 level; Alcon data on file, 2009. 2. Ex vivo measurement of lipid 
deposits on lenses worn daily through manufacturer-recommended replacement period; AOSept Plus used for cleaning and disinfection; significance demonstrated at the 0.05 level; 

Alcon data on file, 2008. 3. Nash W, Gabriel M, Mowrey-Mckee M. A comparison of various silicone hydrogel lenses; lipid and protein deposition as a result of daily wear. Optom Vis Sci. 
2010;87:E-abstract 105110. 4. Davis RL, Eiden SB. Evaluation of changes in comfort and vision during weeks 3 and 4 of monthly replacement silicone hydrogel contact lenses. 

American Academy of Optometry; 2012; E-abstract 125401. 

See product instructions for complete wear, care and safety information. ■ 


Alcon 


STABILIZED HERE 


Unique PRECISION BALANCE 
8|4™ Design keeps lenses 
positioned at 8 and 4 o'clock 
for consistent stability and 
reliable visual acuity 

Permanent plasma surface 
technology provides superior 
wettability 1 and deposit 
resistance 2 3 ** for consistent 
comfort from Day 1 to Day 30 


STABILITY 

IS THE CORE OF OUR DESIGN 


STABILIZED HERE 


for ASTIGMATISM 


Engineered for sustained performance 


Visit myalcon.com to learn why AIR OPTIX® for Astigmatism 
contact lenses are the lenses of choice for many ECPs 


SCRIBE MARKS AT 3, 6, AND 9 O'CLOCK 


AIR OPTIX® for Astigmatism 

Contact Lenses 


<5° OF OSCILLATION 
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a Novartis company 








